2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # L03000009896

1. Entity Name

KAI-KAI LLC

Secretary of State

02-08-2007 90142 035 ****50.00

Principal Place of Business

1165 E. BLUE HERON BLVD.
A

Mailing Address

#
RIVIERA BEACH, FL 33404

1165 E. BLUE HERON BLVD.
#A
RIVIERA BEACH, FL 33404

puu s av

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

165 €,Bl\we Heron Bhdi] 1105 £ Bive Weron Givd 1252007 Chg-Le CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
90-0061992 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Raglslarec!ﬁgeﬁnl_ 7 Name and Addrass of New Registered Agent
‘Name T - -

FROST, CARL §
1165 E. BLUE HERON BLVD. #A
RIVIERA BEACH, FL 33404

yd A P

Street Addresg (P ,FoxNumberisNotAcc tihle)
S on

®

City

FL l Zip Code

8. The above namad entity £ubmits thig st;
the obligations of regigfered agegl

urpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Crnl S Erost Moana

2a9TJan 200%

SIGNATURE .
J,,‘if nntun{ typed or ptln:od.éma of ragiStered agant and litle ! appiicabie. {NGTE- Ragistered Agent signalure teauirec remslamq) Datg
T
ﬂ'nn Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Departmant of State
9. T 19 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR & O3 Delete e [B&teffe [ Addition
NAME FROST: CARL s NAME /gs\:ko SO, CARAL S ol
sTheer Aopeess | 1165 B. BLUE HERON BLVD. #A smeeraoness | W W0'S ‘Givie Heron Glad &I
orv-sT-z¢ | RIVIERA BEACH, FL 33404 av-szp [(Uvveroe Bench, L 33404
TITLE 7 pelete 1MLE MG, [ Change Gition
NAME NAME CORQERW, DO
STREET ADORESS st aomess |\ 1605 € . Bive Hevan BWd, Sta W
CITY-ST-2P avsze [f2 vwveve Beach, EL 233404
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-ZIP CITy-ST-2IP
TILE [0 pelete e 7] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2IP CiTy-57-72IP
TME (3 Delete TME CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIvy-S7-2I7
TITLE [ petee TILE [0 Change  [_J-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZiP

11. | hereby certify that the information supph
ingicated on this report is true and ag

SIGNATURE:

yFliling does not qualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

(AL S, st Mmha(r}tr' Zcfa,nh 2007

Date

Sl RO FPEZ 0




