2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000012862 Jan 29,2007 08:00 AM
1. Enlity Namo
Secretary of State
KINTAI, LIMITED LIABILITY COMPANY
Principal Place of Busingss Mailing Address
P.Q. BOX 25586 P.0O. BOX 2556
e e | HIWI” I” llm Ilm II“‘ Ilw II"’ II’I’”““II‘ m’l lml "lll”" ’ll‘
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, 016 Suito, Apt #, olc. 1st MOORE ' CR2E083 (10/06)
Cily & Slato Cily & Slale 4, FEl Number Apphad For
59-3673597 Not Applicablo
Zp Courtry ap Country 5. Certificate ol Status Dasired () $5 00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Namo R

WALDRON, EUGENE E JR
124 NORTH BREVARD AVE.
ARCADIA FL 34266

Street Address (P.O. Box Number is Not Acceplable)

City € FL 1 7ip Codo

8. The above named entity submits this staloment for the purpose of changing its regislered office or registored agent, or bolh. in the Slale of Florida. | am familiar with, and accept
tho obligations of rogistered agent.

SIGNATURE
Sgnature, typad or prmed hima of registeced agent and hik & appicabig, (NOTE: Regrsiered Agenl signalurg requised when rginslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete TIE [ change  [C] Addition
HAME ELLIOT, STEVE ‘ NAME HOn0nos0E040
SIRELTADDRISS | PO BOX 2556 SIRFETADDRESS 43 I‘.-"ﬂ?“%U Tl -n12 5i.0m
CIIY-S1-2IP ARCADIA FL 34265 CITY-S1-2IP
({18 [1] pelere e [Ochange [ Agdition
NAML NAME
SIREET ADORESS STREET ADDRISS
CITY-SI-2IP CHY-8T-2IF
nne [ pelete TILE [Jchange [ Addition
NAMI NAME
STREET ADDRESS ’ SIREET ADDRESS
CiTy-SI-21P CITY-S3- 2P
TIFLE [ Delete e O Change  [J Addition
NAME NAME
STREET ADDRE 58 SIREFTADDRLSS
CITY-S1-21P CHY-81- 4P
TLE (1 Detete i TITLE . [ change [ Addttion
NAME NAME
STREET ADDRESS STREFT ADDRE S5
CITY-ST-2IP CITY-ST-7IP
HIE [C1 pelele THLE [C] Change ] Acdilion
NAME NAME
SIREET ADDRESS STREEL ADDRESS
cIry-s1-7Ip CITY-S1-2IP

11. | hereby cerlify that 1he information suppiiod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl is true and accurate and lhal my signature shall nave the same legal eflect as if made under cath; thal | am a managing member or manager of the
limitod tiability company or the receiver or lrustee ompoworad lo execute this report as required by Chapter 608, Florida Statules.

.

56 5- 01t

[~ 29-p7

NAME OF BIGNING MANAGING MEMBER, MANAGER, OR A UTHORIZED REPREEENTATIVE Dag Dayime Prone #

eeLaaTmungR. -




