FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000011997 02-08-2007 90142 037 ****50,00

1. Entity Name
KAPINGAMARANGI LLC

Principal Place of Business Mailing Address

1165 EAST BLUE HERON BLVD. 1165 E. BLUE HERON BLVD.

#A #A 6 001413
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FLL 33404 US

S e LR ||||||INIIII|IIII| VAR EN

Suite, Apt #, otc.

Suite, Agt. #, et
W65 € Blue Heron Ev&ﬂ‘r( LS E " Bie eron Bludatk] 01252007 cng-Lic CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
75-3010250 Not Applicable
P Countey Zie Country 5. Certificate of Status Desired [ fi-ggqﬁ‘;::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent
Name
RO A S : s Slree AF 9 S(i){;f)x NL& ?“;\J}l Ac§a
;165 E. BLUE HERON,BLVD esst Rtu\&e E‘FGY\ ll
RIVIERA BEACH, FL! 33404 ‘5+e <
L "Ruvieve Beach FL [3%%0 4

8. The above named entity'; ,submlts thj sl me ose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of fegls]ered age omr—
sonarme 1 o CARL 3. FROST Manaper  Han 29,2007

Slgnature. typed or printad W of regiatarad agent and tite i applicable (NOTE: Registerad Agoant signature riguired whan reinsmiy DATE
Filing Fee is $50.00 Make check payable to
Due by May.1, 2007 Florida Department of State
9.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TISLE E—cﬁnge [ Aduition
NAME FROST, CARL S NAME . .
STREET ADBRESS | 1165 EAST BLUE HERON BLVD. #A sweersoveess | L (G S B Blvie Hevon Bivd, W
CITY-5T-2IP SINGER ISLAND, FL 33404 P CfTY-ST-2P
TLE MBR (Dekete TTLE Bl [ Addiion
NAME CORDEAU, DIANE NAME
STREET ADDRESS | 1165 €. BLUE HERON BLVD. #A STREET ADDRESS M&B{M/B’W L~
CITY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-2IP
TLE [ Delete s Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-ZIP CITY-ST-TP
« T [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
TALE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIFY-ST-2P
MLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2p CITY-ST-2IP

11, | hereby certify that the information suppliect wr  dogs nolgualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trus and accurat 1 alphave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ordrustee el . e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CrrL $ . Frost Maraner Jan 28 200H
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date d 5-6 / j . E




