FILED

/2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000001884 04-30-2004 90062 001 ****50.00

t. Entity Name

KALLINS PROPERTIES, LLC

Principal Place of Business Mailing Address

349 - 22ND ST (T NE 349 - 22ND ST CT NE

BRADENTON, FL 34208 BRADENTON, FL 34208 S

s e v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Cha-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

56-2282672 Net Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ fi'ggqgf;ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New_FI_egiEt_e-red_Agenl

Name- —————— "

TQUINLAN, JOHN Vv

601 12TH STREET W. Street Address (P.0O. Box Number is Not Acceptable)

BRADENTON, FL. 34205

City FL ' Zip Code

" 8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of printed name of registered agent and 1ifle il applicable. {NQTE: Registered Agen signature reguired when reinstating) DATE

Filing Fee is $50.00 - Make check payable t¢

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS ) 10. ADDITIONS/ CHANGES
TITLE MGRM 7 Delete TITLE "l Change ] Addition
NAME KALLINS, MARC S “f NaME
STREET ADDRESS | 349 - 22ND STREET COURT NE STREET ADDRESS ;
CITY-ST-2IP BRADENTON, FL 34208 CITY-ST-2IP
TITLE MGRM I Delete TITLE —IChange ] Addition
NAME KALLINS, DEBRA J NAME
STREET ADDRESS | 349 - 22ND STREET COURT NE STREET ADDRESS
CITy-§7-21P BRADENTON, FL 34208 CITY-ST-21P
TITLE 1 Delete TITLE “IChange ] Addition
NAME N N  NAME
STREET ADDRESS Co STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE T Delete TILE - TIcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-ZIP
e 1 Delete | me I Change ] Addition
NAME ) : NAME
STREET ADDRESS . STREET ADDRESS
CmY-ST-2IP CITY-S¥-21P _
TITLE e I Delete TITLE "1 Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-IIP I : CIY-ST-2IP

11. | hereby certify that the inIormalion‘stplied with this filing does not quelify for the exempiion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information i
indicated on this report is true and dticurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered 10 execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE:

SIGNATURE AND TX¥FED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPAESEMNTATIVE Cate Dayrime Fhone #




