g

FILED

2004 LIMITED LIABILITY COMPANY Feb 24,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000011997 02-24-2004 90100 007 ***%50.00
1. Entity Name
KAPINGAMARANGI LLC
- - awa g
Principal Place of Business Maiiing Address
1165 EAST BLUE HERON BLVD. 1165 EAST BLUE HERON BLVD.
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
Suite, Apt. #, etc. Suite, Apt. #, etc.
uile. ApL. %, et ulle. Apt. & ¢ie 01162004  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
75-3010250 Not Applicable
i Count Zij C i
1.7 - ountny P ountry 5. Certificate of Status Desired a $5.00 adatonal
- e - - - £ — I - o — . . FeeRequired
6. Name and Add of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, E. SCOTT -
3300 PGA BLVD. Street Address (P.Q. Box Number is Not Acceptable)
GARDENS PLAZA, STE. 970
PALM BEACH GARDENS, FL 33410
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of pnnted name of registered agent and tille if applicatle. (NOTE: Registerad Agent signature required when ranstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TILE MGR 3 oelete THLE [ change [ Addition
NAME SCHROEDER, E. SCOTT NAME
STREET ADDRESS | 1165 EAST BLUE HERON BLVD. STREET ADDRESS
CITY-51- 29 SINGER ISLAND, FL 33404 CITY-5T-2P
TLE 3 oelete TILE ”7 A [ change  Rf2ddition
NAME HAME ot S A Rasi
STREET ADDRESS STREETADGHESS | OF oy Ltes s /d,, - (?. o e
CITY-ST-2P CITY-§1-29 P bisy Bk LnaDa-s 72 33 +/9
0 1.1 N I e O oetste T mEA A O change  [{ Addition
NAME NAME '7’ choce Ao Sa s KA
STREET ADORESS SRETAONSS | Sa¢ Liwipan LAanE
CITY-§T-2P -S| g fBlacn Sheess ST 3 34=of
T1LE [ peiete e O change [T Addition
HAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP {17y S1-2iP
e O belete TILE [ Change  [CJ Adcition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-§1-2P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2P
11. | hereby certity that the information supptiad with thig filing does not qualify for the exemption stated in Section 119.07(3)( i), Florida Statutes. | further certify that the information
indicated on this report is true and accyeat d my e shadRave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receief or trustey te this report as required by Chapter 608, Florida Statu  les.
o [abros 1724683922
SIGNATURE: Y PA 4.
SIGNATURE AND TYPED OR PRAIIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phane # X/ d

Coart Sanborn Frest - Mano.sef‘



