- FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

«A.lNIFORMS BUSINESS REPORT (UBR)
DOCUNENT 02000022526 | Seorehany o Stat

1. Entity Name !
LAFAYETTE CREEK TRADING COMPANY, LLC

b

Principal Place of Business Mailing Address \
5399 E. COUNTY HWY 30-A. BOX 190 5399 E. GOUNTY HWY 30-A. BOX 130
SEAGROVE BEACH FL 32455 - SEAGROVE BEACH FL 32459
2. Principal Place of Business | 3. Maling Address HII"I“ |" II’ I“I |||| || I"“ Il I II || I !l I’l N” !In
Suite, Apt. #, etc. : Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FE! Number X appliec For

§ Not Applicable

Zip Country Zip Country 0 $5.00 Additiona

§. Certilicate of Status Desired Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reagistered Agent

e e Ly = I LR TNaMe g o oot m g

WATSON, FRANKLIN H PA. L. T~

5365 E. COUNTY HlGHWAY SUA, SUlTE 105 Street Address (P.O. Box Number is Not Acceplable)

SEAGROVE BEACH FL 32459

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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE
Signature. typad or printact name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reihstating) DATE
t
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of $tate
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I 1o ADDITIONS / CHANGES
TITLE MGR ' O Deiete I TINLE O Change  [7] Addition
NAME KAHUNA, LLC. NAME
STREET ADDRESS | 5309 E, COUNTY HWY 30-A, BOX 190 STREET ADDRESS
or-st-2P - | SEAGROVE BEACH FL 32459 - emy-st-2¢
ME ' 1 Delete TME [ Change ] Acdition
NAME . . NAME
STREET ADORESS STAEET ADGRESS
CITY-5T-2IP . CITY-S7-7IP
TILE [ Delete TITLE [ Change ] Addition
NAME . i - oo B N [ e C e e e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-7P
TITLE ’ ] Delete TITLE O Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- ZIP | ’ omY-5T-2IP
TITLE : ] pelete TITLE [0 Change  [[] Addition
NAME ' NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- ZIP ' CITY-ST- 24P
TITLE : 7 Delete TITLE [ Change  [[] Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP t CITY-ST-2iP

11. | hereby certify that the information supplied with this 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 accurate and that my signaturs-shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company d\the receiver getrustee empowergdtd execute this report as required by Chapter 608, Florida Statutes.

850-830-5111

SIGNATURE AND TIPED OR PH R Daytima Phone #
i

:

CR2E083 (10/02)



