2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
DOCUMENT # L0O0000008932 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
KAPAJEN, LLC
Principal Place of Business Maj[ingiﬁddress - i
6083 SABAL CREEK BLVD G083 SABAL CREEK BEVD
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
%Bllfllfl45/-9&
01282004No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T T Ta
59-3663103 V4 Not Applizable
5; fertiﬁcateofStams Desired D/ ?c?e-ggq:ifed;ﬁonal

5. Name and Address of Current Registered Agent

FLANNERY, PATRICK L
6083 SABAL CREEK BOULEVARD Do NOT WRlTE
PORT ORANGE, FL 32128 IN TH'S SPACE

8. The above hamed antity subsmits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agant.

SIGNATURE — o n — e

Signature, lyped of printed Aame of ragisiered agent ond tile f applcable, TNGTE. Registerad Agert signature requirad when reinsteting) DATE

Filin% Fee is $50.00

Due by May 1, 2004
3. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME FLANNERY, PATRICK L o —
SIREET ADDIESS | G083 SABAL CREEK BLVD ] ] LOnNOnoG27706
onv-s-2P | PORT ORANGE, FL 32128 - pN3/04-20057-010 55,00
E )
NAME
STREET ADDAESS
CITY-S§T-2P
TIE o
R

st DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

1113

HAME

STREET AODRESS
GHY-51-7p

TIE
NAME
STREET ADDRESS
CITY-5T-21P I

11, | hereby certify that the informaticn supplied with this fling does rat qualify for the exemptior: stated in Section 119.07(3)(7), Florida Statutes, | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
lirnited tiability company or tha receiver or frusiee empowared to exacute this report as required by Chapter 608, Florlda Statures. .

memmune:@ﬂiyg’ LTy PATRIK L / 35, 39 2]
SIGNATURE AND TYPED OR PRINTED NANME OF SIGNING MARAGING “E%ﬂn AUTHORIZED REPRAESENTATIVE e Daydme Phone #
- L



