| FILED
2006 LIMITED LIABILITY COMPANY ADr 28, 2006 800 am

ANNUAL REPORT
DOCUMENT # L03000012502 ecretary of State
1. EnBty Name R 3K 343K K
KlIA, L.L.C. 04-28-2006 90032 038 50.00
Principal Mace of Business Malling Address
5007 SW. 13TH AVE. S007 SW. 13TH AVE.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33514
e S T
ite, Apt. ¥, etc Suite, Apt. ¥, etc 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEf Number ' Applied For
41-2088927 Not Appiicable
Zip Couriry Zip Country . . $5.00 Addional
S, Centificate of Status Desired =] Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BOYD, BROCK
5007 S.W. 13TH AVE. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
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
Srazies, tyed o pred rame of rogetarcd agent and te ¥ appicatle. TNOTE: Flegictored Agert signase racared when reinetting DATE
Flliing Fee Is $50.00 Muake check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES P
e MGR G Beicte e A J rtfane 3 Addition
NAME BOYD, BROCK NAME B%
STREEF ADDRESS | 5007 S.W. 13TH AVE. STREET ADDRESS | SO0 7 3/h Ay
omv-s2» | CAPE CORAL, FL 33914 avsize | @ ppe Bw il FL 239/
e (] Oeletr ITLE ! Dichange [ Addition
NAME NAME
STREET ADORESS STREET AGURESS
Y- S7-2P o-s1-0
Tme O Delete e Ol chge [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP CIY-ST-2P
e O Deiete e [JChange [ Addition
JAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P CITY-ST- 2P
TME [ Delete e [ Charge ] Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 ary-§1-2%
TILE O Deiete TITLE [ Change [ Addition
WAME NAME
STREET ABGRESS STREET ADURESS
7Y -ST-29 CIVY-5T-2P
11. | hereby cemg that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same iegal affect as f made under ogth; that | am a managing member or manager of the
limited liability company o tha receiver or trustee empowered to execute this reper as required by Chapter 608, Florida Statutes,
SIGNATURE:L/A'_\ ZZ O 0, ABI-3¢0-Sé45
SIGHATURE AND TYPED OR @bf-u MEMBER, OR AUTHORIZED ATIVE Det» Daytime Phone §




