-
-

2006 LIMITED L{ABILITY COMPANY

ANNUAL

EPORT (AR)

DOCUMENT # L03000046682

1. Entity Name

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90005 010 ****50.00

KAISER FLOCRING, LLC

Principal Place of Business -«. Mailing Address™
129 KEMBERLEY ANNRD . T P.DIBOX2822-
2. Principat Place of Business 3. Mailing Address
Suite, Apt, &, eic. Suite, Api. #, elc. 15t MOORE CR2EDB3 (10/05)
City & State City & Siate 4. FEI Number Applied For
75-3141341 Not Applicable
- 7 ”
ap Country i Country 5. Certificate of Status Desired O ?g'ggqﬁfgémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = - - T
¥1%OSREE’V\(I’3AEYR£‘EPL CIRCLE Street Address (P.O. Box Number is Not Acceptabie)
FT. WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this staterment tor 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

Signature, typad of prmted name ol regstered agenl &ng Lo d apobcable. [NCTE: Regnstered Agent signature required when renstatng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR O Delete TITLE [J Change ] Addilion
NAME KAISER, ROBERT L NAME

STREET ADORESS (P.O. BOX 2822 STREET ADDRESS

CiTY-51-21F FT. WALTON BEACH FL 32549 CITY-S1-2IP

e MGRM ?\uelete TE (3 Change {1 Acdition
NAME RITNOK, PROSIT NAME

STAFET ADDRESS |P.O. BOX 2822 STREET ADDRESS

CAY-ST-2P  IFT. WALTON BEACH FL 32549 £y-§1-2P

L1 LS — e e Dpetee W me e o [ 2 Change ___ [73 Addition |_
RAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-21P .

TILE [ Deiete TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-$T-71P CITY-ST-2P

ILE O Delete TiTLE {J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST- 2P

TE [ pelete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

11, | hereby certity that the information supplied wilh this filing does not quelify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal eifect as if made under cath; that § am a managing member or manager of the
limited liabitity company, or

e receiver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

L SMM\L'}J Z-]17-0¢

Dala

04-93L- 9320

Daytume Phone ¥




