2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000029426 Feb 23, 2005 Ofss‘oo AM
1, Enlity Name Secretary of State
KASH! L.L.C.
Principal Place of Business f7 ' Mailing Adress ) ' o
6694 US HIGHWAY 129 NOETH 6694 US HIGHWAY 129 NORTH
LIVE QAK, FL 32080 i - LIVE QAK, FL 32060
!
Z. Biinclpal Place of Businees T3, Wating Address ]
- ! X = T o 3 ¥‘ iﬂ. N B
Suite, Apt. #, ate Suite, Apt. ¥, e 02172005 Chg-LLC CR2E0E3 (10/03)
City & State T City & Siale o &, FEINumber : Applied For
- NOT APPLICABLE Not Applicable
Zp Couniry ap Country 5. Cortifcale of Staws Dested {7 99-00 Additional
f'ee Required
8. Name and A of Gurrent Regi | Agent T. Name and Address of New Registered Agent
T T - Nama - -
PATEL, BIJAL A
6694 US HIGHWAY 125 NORTH Stree! Address (P.O. Box Number is Noi Acceptable)
LIVE QAK, FL 32080 : — - - -
City ’ FL T Zip Code
8. The above named enlity submits this statement for the purpase of chaniing its registered office of reglsiered agent, ot both, in tfhe State of Clorida. { am famfiar willr, and dccept
the chligatons of registered agent.
SIGNATURE " - e —
Signature, typed or prinied iame of ragisisred agent and e f appicabls. {NOTE: Regristered Agers signature requited whenreinstating} RATE
Filing Fee Iz $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING_MEMBE_R_SY MANAGEHRS '7 N 10. - - - ADDITIONS/CHANGES
TLE MGRM T Detere e ’ [ ghange [ Acdition
ey PATEL, BNAL A u NE HOnNz4nne?
STREET ADDRESS | 6694 US HIGHWAY 129 NORTH SIREET AIDRESS I 'J’E)‘,_.;'l.-’l}[:;“pﬁg I E_;'{} 18 5[} Q{} -
CITY-$1-2ZP LIVE OAK, FL. 32060 CiTY-sT-2P TR Rl : * -
e T T DO et me - ClCharge L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-51-21P CTy-87-ZP
TIME o - Tl oeters TME ' ' dchange  [] Additin
NAME H NAME
STHELT ADDRESS STREFT ADDRESS
CY-s1-2P CIvy-ST-2P
i N T T T Dok T L T L3 crange ] Additlon
NASE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-37 CiTY-S1-.2P
mE S ) ’ Tpee ~ § ™ Clcrange L Aditian
NAME MAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TE - ' T O petete s '  [OChnge L3 Addition
NAML NAME
STREET AUBRESS STREFT ADAALSS
CITY-ST-29 CiTy-5F.212
1. | herchy cerify that the information supplied Wwith this féing does not qualily for the exemption stated In Seatlon 119 67¢3)(), Florida Staiutes. | lurther cerify that e information
innicated on this repart is true and accurate and that my signaiure shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabilty company or the recelver o trustee empowered to execute this report as reguired by Chapter 608, Flarida Staiutes "
yad 3! b ¢
SIGNATURE: .PMQ/ . beeah _ ffer ,
SONATURE AND YYPED Off PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, TR AUTHORIZED REPAESENTATIVE Date Daryticrie Phocia #

. T Ty g - ~



