FILED

' Jan 29, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ..

ANNUAL REPORT Secretary of State

DOCUMENT #L02000011997 01-29-2008 90063 039 ***138.75
1. Entity Name
KAPINGAMARANGI LLC
Principal Place of Business Mailing Address :
1165 FAST BLUE HERON BLVD. 1165 EAST BLUE HERON BLVD. q
SUITEK SUITEK Buﬁ“q“?n
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 US
P S AR R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3010250 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O ?iggq a‘rjedd‘“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROST, CARL S
1165 £. BLUE HERON BLVD. Street Address (P.O. Box Number is Not Acceptable}
SUITE K
RIVIERA BEACH, FL 33404
City FL l Zip Code

8. The above named entity submits 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
Sgnaturs, typed of pantad nama of regsiared agenl and tlle i appheekls {NGTE Reqisterad Agont signafurg required when rainsiating} DATE
Ll
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES ~
e MGR ] Delete i MG M Cdthange [ Addition
NANE FROST, CARL S NANE gk Evost, Corl S
STREET ADDRESS | 1165 EAST BLUE HERON BLVD SUITE K STREET ADDRESS ~
a-st-zp | SINGER ISLAND, FL 33404 eiry-ST- 217 ? S
NTE {1 Delete TILE (3 change [ Addition
HAME NAME
STREET ADDRESS STREET ADLAESS
CHY-$T-2iP CITY-5T- 212
THLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-212
WILE O Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-§1-27IP CITY-8T- 217
TILE 1 Delete TITE T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 5T-71P oTY-§1- 710
TLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREETADLRESS
CITY-ST-2IP LTy -51-217
11. | heraby certify that the information supplied with thigfiling aiil‘y for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information

indicated on this report is true and ac

he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece

<s report as required by Chapter 608, Florida Statutes.

MM
SIGNATURE: Corl S Grost i [z /o% ST/ Zor730/

SIGNATURE AND TYP D OR PRINTED AME OF SIGNING MANAGING MEMEER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrs Phons #




