2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR)

DOCUMENT # L0O0000012862

1. Entity Name

KINTAI LIMITED LIABILITY COMPANY

Principal Place of Businass
P.0. BOX 2556 -

Maiiing Address
P.O. BOX 2556

o FILED
Jan 31, 2005 08:00 AM
Secretary of State

ARRCADIA FL 342685 ARCADIA FL 34265
v
- . Py e - —
Suite, Apt. #, efc. Suite, Apt. # elc, 15t MOORE CR2E083 (10/04)
Ciy & State = City & State — 4. FEl Number Appied For
. 59-3673597 NoTA
B —— Lz . . ol " ) pplicable

Zp Country Zip Country 5. Cerlificate of Status Desired O ?ei'ggﬂ';:’:;m’“aj

6. Name and édd'ross of Current hagisterad Agent 7. j}lﬂarﬁe aﬁd Address of Now Registered Agont

e

Name

WALDRON, EUGENE E 4R

124 NORTH BREVARD AVE StreetAddréss (PO Box N.lellbe} i‘S Not .t‘-‘:t:ceptable]

ARCADIA FL 34266

Ciy S FLTZIpCOde

2 g - A

8. The above named enttty submlts this stat.ement for the purpose of changmg |ts registered office or registered agent, or both in the State of Florida. | am famifiar with, and accem
the abligations of registered agent.

SIGNATURE -? ol LT . —
Signatute, yped & prmigd name of :agrs(e:odacaru nndmle i applca.ble (NQOTE Aagstatad Agant signatuts faquieed whan remstaling} DATE

FILE NOW!!! FEE IS §50.00
Make Check Payable to Florida Department of State

s, ) lANAGING NENEEES/ MANAGE S o ~ADDITIONS]CHANGES
TIrLE MGR 1 Deiete HILE [ Change D Addifion
AN ELLIOT, STEVE NeE HONOON2NS 4T

STREET ADDRESS | P.O, BOX 2556 SN - 4 STREET ADDRESS 02,01/ 05-80018~003 S0.010

Cry-sT-2F | ARCADIA EL 34265 o N RV

IHLE (J pelete TIE O] Change () Addition
NAME J MAME

STRLET ADDRESS STREE ] ADDRESS

clry-S1-21P - o L f oveseme o ]

LR 3 Delets # [l Ol change [ Acdition
MAME NAME

SIREEY ADDRESS SIAEE] ADDRFSS

cny-S1-p o . B - ¥ ootz

TILE 1 Detete HILE [ chage [ Addilion
NAME NAME

STRLED ADDRESS STREET ADDRESS

Gy sI-2ip L » B o femwstr o

T ] Delete niLt [J change [ Addition
NANE NAME

STREEY ADDAESS STREE T ADDRESS

CirY- ST-2ip - o o] wreesip o ) o
MiLE T Detets TiLE [ change [ Additlon
HAME NAME

STREET ADDRESS STREET ADDRESS

Chiv 51-7p —— A wresiap -

11, | hereby cettfy that the |nformatxon supphed w1th thls filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the regelver ar rustes ampicwared 1o exacule this repert as required by Chapter 608, Florida Statutes.

Sfey b Eynde
gDF SIGNING MANAG!N'G MEMBER, MANAGER, ORAUTHCIHIZED HEPRESENTATWE
ke = — e

SIGNATURE:
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