2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

PP Feb 02, 2004 08:00 AM
DOCUMENT #390%30012862 S 2
. Entity Name ecretary of dState
KINTAIL LIMITED LIABILITY COMPANY
Principal Flace of Business —, o hailling Address
0. BOX 2858 P.O. BOX 2586
ARCADIA FL 342858 . ARCADIA FL 34265
i S MRE MR RATR AT
Sute. ApL ¥, etc. — "1 Sute Apt #.elc, MOORE CRZE0S3 (11/03) :
Ciy & State City & State R Nmber 36755;';' “Thpohed For
] Bl Not Applicable
Zp Countey Zip Couniry 5. Cenficale of Status Desiee [ ?g—ggqgf:é’.‘ma’
6. Name and Address of Current Regisiered Agent ‘ ) 7. Mame and Address of New F Fiegisterta—d Agent . .

Name

WALDRON, EUGENE E JR - .

124 NORTH BREVARD AVE. Streat Address (P.O. Box Numb.er is Not Acceptable)

ARCADIA FL 34266

Cily — FL l Zip Gote

8. The above namead entily subrruts this statement for the purpose of changing its registered office or regesiered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE R . . . L . .
Signaturs, ypod of orimefi P o wamae«e_:i_agent and e ¢ apphcatte R (‘_No?g Fegisierod Agent SIgnature required whet reinsialing} . DATE o
FILE NOW! FEE 1S $50.00 UQQ{}QQUES}G?
Make Check Payable to Florida Department of State § (0202 /04~80095-004 50.00
bue By May 31,2004
9. MANAGING MEMBEﬂs; MANAGERS 10, ADDITIONS /CHANGES i
TIRE MGR 1 detete g e T crarge [ Addition
MAME EHIQT, STEVE HAME
STRECT ARORESS 1P.0O. BOX 2656 STHEET ADORESS
CITY-ST- TP ARCADIAFL34285 CHFe-ST- 218 o .
THLE 3 Defete TRE 3 Change 3 Additen
HAME WAME
STRTLT ADURESS STREET ADDRESS
TATY-5T- 20 i _ §omresie .
1113 7 Detete ML I Change [0 Addition
NARAE WALGE
STREET ADDRESS STREET AODRESS
CiTY-51- 7P CAY-ST- 2P
TIRE 3 petee TME O Change 3 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CRY-§3- 1P _ oY -81- 2P . L
L 3 Delete THLE 3 Change  [J Addilion
KAME HANE
STREET ADDRESS STREET ADDRESS
CATY-51- 218 o oITY-51-2P . }
e [ etete e [J Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-29 ___§ cwestae

11. hereby certdy thal the information supptied with this fiing does not quaily for he exemplion stated in Section 119.07(3){1). Flotida Stawates, | hurther certify that the information
wwdicated on this report is true and accurate and that my signature shall have the sama legal sffect as f made under oath, that | am a managing member or manager of the
bouied Hability company or the receiver or rustes empawered 10 execute this report as required by Chapier 608, Florida Staiutes, .

SIGNATURE: _jean-pd4 B2 Fd

i —— P, Rp— P L aAr A EEY (hEY R4 (TLIrIE T O D B ek ¥ R T P K o ot et Dhvemc, &




