FILED
2004 LIMITED LIABILITY COMPANY Jan 28, 2004 8:00 am

ANNUAL REPORT 2 ) i
DOCUMENT # L03000036513 ecretary of State
01-28-2004 90022 001 ****50.00

1. Entity Name

KAYAK TITLE, LLC

Principal Place of Business Maiiing Address
C/O MICHAEL S. PRICE C/0 MICHAEL S. PRICE
1905 ATLANTIC BOULEVARD 1905 ATLANTIC BOULEVARD
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
5o )9 07 AlatiBld| J 507 Ltantic Bid
" Sui L #, efc. Suite, Apt. #, elc.
Suile. Agt. 4. ete ulte, ApL.#, et 01212004  Chg-LLC CR2E083 {10/03)
City & State L . fw & Siate 4. FEI Number Applied For
T Qefad snv /A ! F Gefdon /e ! l(L ’ fb" 2z Yo 5‘1 2 ? Not Applicable
Zip Country 7n Country " : $5.00 Additional
3."-2_ a7 3 2207 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - e o e e e e Name. _ ——— . e .-
PRICE, MICHAEL S P.A.
_18068-ATLANTIC BOULEVARD Street Address (P.Q, Box Number is Not Accepiable)
JACKSONVILLE, FL 32207 ' -
/907 AHaAil BIAd
Y Tackesonvi e FL | % 07
B. The above named entity submits this statement for the purpose of changingfits registered office or regigtgred agent, or both, in the State of Elorida. 4 arn familiar with, and accept
the obfigations ot registered agent. V[dg/(j .
SIGNATURE /1,""” /5. ﬂ/ce‘ Fres. (A [/ c/oy7
- Signature, typed or prinled name of registered agent snd title it applicable. {NOTE: Registered Agenl signaiure required when reinstating) 7 DATE
* Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O alete me (Thange [ Aduition
NAME PRICE, MICHAEL § NAME .
STREET ADDRESS | 1905 ATLANTIC BOULEVARD STREET ADDRESS / ﬁ a7} A 7‘// an 4’ < 5’ V'l
CITY - ST-2IP JACKSONVILLE, FL 32207 CITY-ST-21P
MLE O peete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS ) - ’ - T N smeeranciss | 7 7 T T T
CITY-ST-2IP CITY-S7-2IP
TIMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P
THILE O Delete mE O crange [ Agdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP . CITY-5T-2IP
mE L [ Detets TMLE O change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP CiTY-ST-7IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption statad 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 i made under cath; that t am a managing member or manager of the
limited liabillly company or the receiver or frustee empowesed to execute this report as requized by Chapter 608, Florida Statutes.

SIGNATURE: j /"“’C/"]rclae/,f.,%;e J;r\vad 26,2004 (90‘/)5?4‘-/‘7’?0’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Cate Daytime Phone #




