e FILED

2004 LIMITED LIABILITY COMPANY ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000012502 ecretary of State
1. Enlity Name 04-28-2004 90078 049 ****50.00
KIA, L.L.C.
Frincipal Place of Business Mailing Address
5007 SW. 13TH AVE. 5007 SW. 13TH AVE. L34UJo00y
CAPE CORAL, FL 33914 CAPE CORAL, FL 33214
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElMNumber Applied For
t//l ) 6‘?’?4'7 Not Applicable
Ze Country ap Country §. Certificate of Staus Desired 0 ?ese-ggq Sf;;ﬂo"a'
6. Name and Address of Current Registered Agent ' ‘ "7, Name and Address of New Regiatered Agant . —
Name
BOYD, BROCK
5007 S.W. 13TH AVE. Street Address (P.0. Box Number is Not Accepiable)
CAPE CORAL, FL 33914
City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SEENATURE

Signature, typed or printed name of ragistered agent and ttie ¥ appiicable. {NQTE: Registered AQent sgnature recrired when renstang}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TIE MGR RS [ Detete TILE [ change [ Adgtion
NAME BOYD, BROCK NAME
SIREET ADDRESS | 5007 S.W. 13TH AVE. - STREET ADDRESS
oY-5T-2P | GAPE CORAL, FL 33914 GITY-5T-2IP
TLE [ pelete T7LE Ochange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME - ] O pelete e O change [} Addition
HAME " NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 1 oetee TITLE O change 3 Avdition
NAME KAME
.. STREET ADDRESS STREET ADDRESS
CiTy-St-2p CTY-5T-2P
TLE O pelete e D change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE [ Delete E Olchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-57-21P

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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _Z2%~— B,awé Log [ Dyafgey -39 1%

SIGNATURE ANO TYPED OR PRINTED NAME OF "‘IEHBER‘ L] REPRESENTATIVE Daybme Phone #

-



