2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2004 8:00 am

DOCUMENT # L03000010906 Secretary of State
KIVEAGLE LLC 07-19-2004 90232 030 ***%50.00
Principal Placa of Business Mailing Address
8190 5. HIGHWAY A1A 8190 S. HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
2. Principal Place of Business 3. Mailing Address I|l|]m| ||| m" Iﬂu mﬂmﬂ Ilm I|]|| [[IH Illu [II]] mll I!!II| "”II]
Suite, Apl. #, etc. Suite, Apt. #, etc. 07142004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number;. Applied For
, " 3(-8336"" Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Eese.g?qmm
6. Name and Address of Current Registered Agent 7. Name and Address of Mow Reglstered Agent
Name
ANDERSON, J. PATRICK ‘ - = —— =
930 S. HARBOR CITY BLVD.. i LT © . == ] -Street Address (P.OBox Number is Not Acceplable}
‘SUITE 505
MELBOURNE, FL 32901
City FL | Zip Code

8. The above named entity submils this staternent 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
Sigrehre, typed or prnted nane of e e, and K it I . (MNOTE: Rogistared Agan SIQNENLN raquined when minstatng) TATE
Fil Fee Is $50.00 . Make check payable to
Due by ember 8, 2004 . : N o Florida Department ot State - - '

5. - —— MANAGING MEMBERS/MANAGERS ~ " ~"'f10. =~ ADORIONS JCHANGES e
TIILE MGR O veiste TIMLE [J change ] Addition
NAME WARE, ANTHONY NAME ; ‘
STREET ADDRESS | 8190 S. HIGHWAY A1A . STREET ADDRESS DA

CITY-ST-71P, MELBOURNE BEACH, FL 32951 - - - - = CITY-5T-p - -t ) . I

THLE MGR [ Delete TILE ‘ CIcrange [T Acdition
NAME WARE, MARCIA MEJIA NAME

STREET ADDRESS | 8190 S. HIGHWAY A1A STREET ADDRESS

CITY-ST-2P MELBOURNE BEACH, FL 32951 : CiTY-ST-2P

TmE [ petete TMLE [ Crange  {] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7P o, - ' _ pomvstap - - - —_—

TE O3 petete MLE O crange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P Ty -ST-ZiP

TIE O Deiete TLE ' Clchange [ Addition
NAME NAME

STAEEE ADDRESS STREET ADDRESS

CIiy-ST-2P . - - ciy-st-2P

me L. O oeize e Cleome O Addition
NAME e NaE '

STREET ADDRESS : . . STREET ADCRESS s
emvstae, s L e bt | s - .

11:- | hereby certify that the information supplied with this fifing déés not quality for the exemplion stated in Section 119.07(3Ki). Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member.or manager:of the
limited liability company or the, ' trustee empowered to execute this report as required by Chapter 608, Forida Statutes. - Lo s

Nh .ot il

SIGNATURE:' w/ v di?ﬂ{'/ Wne E A I a1
SIGNATURE TYPED OR PRINTED NAME OF GIGNING WEMBER, OfR AUTHORIDZED REPRESENTATIVE o3 DCaytima Phone #

,%é.,,%’” s




