2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 08, 2005 8:00 am

ecretary of State
DOCUMENT # L03000030439
1. Entity Name 04-08-2005 90277 003 ****50.00
KANERET, L.L.C.
Principal Place of Business Mailing Address —
2200 N. PONCE DE LEON BLVD., #10 2200 N. PONCE DE LEON BLVD., #10
“ST. AUGUSTINE, FL" 32084 ST. AUGUSTINE, FL 32084
Jeatw e .-
s e s g LA IO S A
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FE! Number Applied For
] 20-0139479 Not Applicable
dp ' ijt'mtry de . L Country 5. Certificate of Status Desired O gese.g?qﬁrd:;tional
L . w—.6.-Name and Address cf Current Registered Agent— - . ~__ ’ . 7. Name and Address of New Registered Agent —— e o

MName
C'CONNELL, W, HENRY CPA ' o . .

2200 N. PONCE DE LEON BLVD., #10 _ Street Address (P.Q. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084 .

City FL | Zip Code
8. The above named emlty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, anc accept
" the obligations of registared agent.

SIGNATURE
AR K )

' - - Signature, !ypsd ar printed nama ol registerad agent and ;_i!ls il'applicable (NOTE: Regislared Agent signalure required whan reinstating) DATE
SRR T HE : ' L
. “Filing Fee is $50.00 ' : Do Mike check payable w0 . .
-- Due by May 1, 2005 . Lo L Florlda Department of State '
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS.'CHANGES
TITLE MGRM [ oelete TME  .ree [[] Change {7 Addition
NAME ASHDJI, FARID MM
STREETADDRESS | 45 AMASTASIA LAKE DR STREET ADDRESS )
CITY-ST-2IP SAINT AUGUSTINE, FL 32080 CITY-ST-2IP
Tme MGRM [ Delete TME [T] Change ] Addition
NAME TAWILL, LILLIAN NAME ‘
STREET ADDRESS | 1421 SUZANNE WAY STREET ADDRESS
CTY-ST-2P | LONGWOOD, FL 32778 ' | cnv-st-ze )

ATRE - - | MGRM _ e [ Delete TME .- [Jchange [ Addition
NAME PHILLIP ASHCHI, NADER NAME - B R R U SRR N
STREETADDRESS | 2221 20TH ST N.W. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 38881 CITY-ST-2IP .

TITLE MGRM [ Delete TIME . O Change [ Addition
NAME DASYLVA, JUDITH A NAME

STREET ADDRESS | 2 RISING MOON TRAIL STREET ADDRESS -

CITY-ST-2IP ORMOND BEACH, FL 32174 Gy -ST-2P .

TITLE [ Delete TITLE [ changa [ Addition
NAME | BT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 delete TITLE ' [1Change [ Addition
NAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-ST-2P

11. { hereby certify that the information g
indicated on this report is true
limited liahility company or t

his filing does not qualify for the exemnption stated in Section 119.07(3)4), Flarida Statutes. | further certify that the information
accurate and th y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
receiver or trustee empwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl f}ﬂe J o

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNIREMANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




