2008 LIMITED LIABILITY COMPANY

ANNUAL REPCART (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000012862 Feb 15, 2008 08:00 AM
1. Entily Nama
o Secretary of State

KINTAI, LIMITED LIABILITY COMPANY
Frincipal Piace of Business Malliag Address
P.C. BOX 2556 P.C. BOX 2556
T T Hll”l" |»||m ||m ||‘|] "“’II”‘ ||m “I‘I H"Hl”l |m| ”III’ 'l”ll‘
2. Pincipai Place of Business - No RO, Box # 3. Muing Address

Suite, Apt. #, etz. Suite, Apt # etc 1st MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numper Applied For

58-3673597 Not Applicatle
Zin Country Zip Couriry 5. Cortircats of Siatus Desred O gese g‘gui«rzsémna\
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

%ﬁ!—l\?gﬂo'lwl:l EB%%\E/QEDE&ISE Street Acdress (P.O. Bax Numbaer 1s Not Accenriadle)

ARCADIA FL 34266

City FL Zip Code

8. The above namea enlity submits this staternan: for the purpose o changing its registered office or regisiered agert, or poth, in the State of Flonda, | am familiar with, and accept
the ohngations of registered agent

SIGNATURE

Sig e, peo M o aed ndame of 0g stesad agenl D7 ! Ie  0op Gask: (NOTE Repeloren S.pant 5 @ e reganed when iomaahng) GATE

vMake,Check Payable to Florida Department of State )

9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS fCHANGES
T MGR T Delee T HoOnnng g [ Case T Addean
NAKE ELLIOT, STEVE NAME N2 ?fﬁﬁ'ﬁ“ ANNE-N0S 122,75
STREET ADDRESS |P.O, BOX 2556 STREET ADNRESS i
CTY-5T-2P  |ARCADIA FL 34265 {ITY-§7-2P
e O Dalee THLE O Ghange [ Additen
HAME NAME
STREFT ANNRFSS STREFT ALDRESS
CiTY-ST- 2IP CITy-§1-20
TILE O belere {1y [ change [ Addiicn
NAME NAME
STREET ADDALSS . ) T ) STREETADDRESS | ~ -
CIry-57-2P CITY-S1-2¢
e ] delete TITLE O cCtange [ Adaitan
NAME NAME
SIALET ADDSESS STREET ABDRESS
CITY-ST-71P CITY-5i-2P
TITLE [ pelete TTLE [ change [ Additien
HAME NAME
STREET ADDSESS STHEET ABDRFSS
CITY-5T-21P CITY-57-21P
TinE O veiste E [ Change [ Addition
HAME NAME
STREET LDDAESS STREET 4DDRESS
CITY-5T- 2IF CITY-537-71F

11. | heraby certfy lhat the information supplied with this filing does nat quality for the gxemptions contained in Secton 114, Fionda Sralutes. | turlher certity that the informanion
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh: that | am a managing member or manager of the
limited liabiliy company or the raceivar or rustee empowared 1o execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: JAL.r,. Lt Stess Eug L " /6 ’05/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGTANAGING MEMBER, MANAGER, DR AUTHORIZED R Lawy Caplirar Poces &




