S | . FILED
,, - o . May 25,2004 8:00 am

2004 LIMITED LIABILITY COMPANY - Secretary of State
ANNUAL REPORT 05-03-2004 90113 048 ****50.00

DOCUMENT # L03000030439
1. Entity Nama
1 KANERET, L.L.C.
i
" J
Principal Place of Business Mailing Address d q U u ‘ 10
2200 N. PONCE DE LEON BLVD., #10 2200 N, PONCE DE LEON BLVD., #10 LA
ST. AUGUSTINE, FL 32084 ST. AUGLISTINE, FL 32084 .
R ST A o M
Sute. A #, etc. Sulto, Apt. 6, ero. C4262004  Chg-LLC CR2E0B3 (10/03)
City & Siale City & State 4, FE! Number Applied For
] 20-pl139479 Not Applicabia
Zip.. -~ |- County —|—2» e — | —Couniry_ © 0TS Contificate of Status Desired ™~ [ ?eseg?q:ud:dmnm ' -
0. Name and Address of Current Rogllnrtd Aﬁm 7. Name ond Ad of New Fegiatered Agent
. — b - s - - — - vav_ - —— TRt — - - -
| O'CONNELL, W_HENRY CPA _ R - -
| ‘2200 N. PONCE DE LEON BLVD., #10 Street Address (P.C. Box Numbar is Not Acceptatle)
ST. AUGUSTINE, F1. 32084 :
City . FLTZI:: Coda

8, The above named entity submits this statemeni o! the purpose of changing its registered office or reg:stued agent, or both, in the Stata of Florica. | am familiar with, and accept
the obiigatians of registared agent. .

SIGNATURE

Sigrans s, ped o of et St g 1 (NOTE: Ropitbartt AQe-d BgRaDrg rsqusnsed whien reinsiating)

Filing Fee is $50.00
Dua by May 1, 2004

9. [ MANAGING MEMBERS/MANAGERS 10. — ADDITIONSIHCi'lANGES

me MGRTA hd 0 peiete TinE Ol¢henge [ Addlion

NAME i < NAME

STREET AORESS F;;%knas s.ck Lolkke Dr, STREET ADORESS

A = At,uz ustine Fl. 32080 00T

e W &R d ) Dexia ImE . ClGhange [ Addition

HAME Lillian Ta.u.)t 1\ HANE - :
smraess | )42 Suzanne Way STREET ADORESS

ovstze | L Hnqwood  EL 32.-774 5120

STAEET ADDRESS 2 7_‘2_

e Yﬁa.aax?hu ﬁAsbc,h. = —— g ] -
emy-5T-2p 2 E! 3 gggl ! CITY-5T-2F

Chan Akt
o Gﬁa— L pwSywor—me_tm T O Owp
STREET ADDRESS 2—’R Mopon “Trail STREET ADORESS
aiv.51.2¢ hﬂhonA ch, FL 3z174 o-si-2r :
TmE 02 vetete LT - ClCrangs [ Addiion
E NANE i
_SEET ADORESS _ STREET ADORESS
CITY.57- 29 : CrtY-S1-2P° .
- ' S[ DG ) Adlon
HAME HARE '
STREET ADDRESS . STASET ADDRESS
on-sT.ar Grv-S1-2¢ :

11. | heraby certify thal the information supplied wilh this fiing deas nol qualify Tor the exemption slatad in Saction 119.07(3Xi), Florida Stanas. | hurther certify that the information
indicatad on this report is trué and accurate and thal my signature shall heve the same legal effect as if mada under cath; that | gm a managing member of fnanager of the r
Iimited liability company od 10 axacuts this repon as required by Chapter 608, Florida Stat

SIGNATURE: 12%,/ v S by T

AND TYPED OR PRINTED MAME'SF LIGHING W on ATIVE. / P Daytine Phons # d




