; FILED
2004 LIMITED LIABILITY COMPANY Jul 08, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L03000005369 07-08-2004 90012 042 ****50.00

1. Entity Name

KIBSCAN, LLC

Principal Place of Businel‘ss . Mailing Address T
1758 FIDDLERS RIDGE DRIVE 1758 FIDDLERS RIDGE DRIVE '
ORANGE PARK, FL 32003 ' US ORANGE PARK, FL 32003 US 1 4 ﬂ 250 n 9

i 1

'

Suite, Aps. #, efc. Suite, Apt. #, etc.

‘ 07052004 Chg-LLC CR2E083 (10/03)
City & State f City & State 4. FEl Number Applied For
: . . 57 - / 1540‘74 ) Not Applicable
{ Y Zi iti
-le S T m—— C-O uney RERR i . Coun:ry. . 5. Cenificate of Status Desired O $5.00 Additional
—_— . = - . e e L~ s =——xFeo Required —- - .= |-
~. 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
i ) Name

DICKISON, PAULF Il
1758 FIDDLERS RIDGE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32003

j,‘ - 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.

SIGNATURE

Signature, lypad or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signatura raguired whan rsinstating) DATE

B T R T R,
. Make chéck payable to:
Florida Department of Sta
‘>.-:a.,~'..;_::.\“<."‘z::. L

Filing Fee is $50.00 _
Due by September 8, 2004 te-

9. : . MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGéS

TMLE MGRM ' O pelete MLE [ Change [ Addition
NAME DICKISCON, PAULF 1l NAME
STREET AGDRESS | 1758 FIDDLERS RIDGE DRIVE STREET ADDRESS
orv-51-7° | ORANGE PARK, FL 32003 CITY-$1-21P
TITLE MGRM 7 Delste TTLE DO change [ Addition
NAME DICKISON, MICHELLE D NAME
STREET ADDRESS | 1758 FIDDLERS RIDGE DRIVE STREET ADDRESS
CHY-S1-2P ORANGE PARK, FL 32003 CITY-ST-2IP

T, (TSRO IR (. . . O Dbelkete e [ Change [ Addition
NAME : ' T e T T - t T T I |
STREET ADDRESS ' ) STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ | STREET ADDRESS
CITY-§T-2P : GITY-ST-2P
TITLE [ peete TIMLE [ change [ Addition
NAME g NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZIP
TITLE . [ balete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-71P ‘ CITY-5T-71P

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or tﬁlee empowered to execute this report as required by Chapter 608, Florida Statutes.

1eheélle DK s

SIGNATURE: sttty 0. Akelbisor/ sloY 9o ad-YESS

SIGNATURE AND TYPED GR PRINTED NAME OF SIANING MA M L, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




