2004 LIMITED LIABILITY COMPANY

FILED

Secretary of State

05-12-2004 90006 050 ****50.00

.‘ ANNUAL REPORT .
DOCUMENT # 103000052121 T
DAVID KANE LLC
Principal Place of Business Maiting Address _
5184 NORTH MINT PT. 5184 NORTH MINT PT.

BEVERLY HILL, FL| 34465 BEVERLY HILL, . 34465

d3UVI0U1

2. Principal Place of Business

MM BETDNMmhm

Jun 01, 2004 8:00 am

3. Mailing Address
Suite, Apt. #, slc. { Suite, Apt. #, efc, 05102004  Chg-LLC CR2EDB3 (10V03)
City & State Ciy & State 4, Nurrbg Apptied For
f& sz 35 Not Applicable
Ze Countey Ze Counry 8. Cortiicat of Ststus Dosved [ &gmm
& Nome and Address of Current Rogistered Agord 7. Nama and Address of New Ragistersd Agont
’ ' Mame
KANE, DAVID - -
5184 NORTH MINT PT. Street Address (P.O. Box Numnber is Not Acceptable)
~BEVERLY_HILL, FL..34465_ __ o e e s = e p— e
e . -
City FL | Zip Cade
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | em tamiar with, and accept
theobﬁgatbnaofregnﬂerad Bageni.
SIGNATURE . -
. lgratwa, typec o prinect neme of aQont andl tide # {NCTE: flegislrnd Agent signepre raguired whan reingteang) DATE
... ..Fillng Foo Is $50,00 . Meks check payabie to -~
- ..Duo by 8, 2004 Florida Department of State
R MANAGING MEMBERS/MANAGERS 10, RDOMIONS  GHANGES
TRE MGR . 0 oeiers e Clcrenge [ Addiien
NAME " | KANE, DAVID RAME ’
SIREET ADORESS | 5184 NORTH MINT PT. STREET ADCRESS
CIFY-ST-28 BEVERLY HILL, FL. 34485 cy-531-2¢
me O Deiete e DClchangs [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
Criv-ST-29 oITY-SI-2P .
ME L Deiete TME © DOcrangs [ Audttion
NAME NAME
STREET ADDRESS | . | . - X . - . , STREET ADDRESS. | . -
an-si-op X . cTY-S1- 2P
e O oeer me Ocnawe [ Adcition
NAME N )
* STREET ADORESS | ==+ ~— e T R S ey urpgte | =
CiY-$1-2P ore-S1- 20
TRE - [ Detete JMmE Dcange [ Addifion
N NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P = CITY-ST-79
™mE [ O oeiets e Clomne [ Addition
T I st -
onr-s1-2P. | ! LCTY-ST-2P

1. Iherabycemlymmehtonnaihnuppuedvﬂhm:slllanndoesru

stmnthadim 11907(3)(') Fioricia Stalutes. | further certily that the information

indicated on thia report is true and accurate and that my signature alaﬂectasrfmademdar oath; that | am a managk ber or manager of the
hkwwwwan.m required by Chapiar 508, Forida Statutes. e o . emmne
SIGNATURE: J- /-0
mmmwmu OF RONING MAMADING MEMBER, MAMAGER, OR AUTHORIAD REPRESENTATIYE Dale / Daytima Phorm #




