2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

ol )

DOCUMENT #L03000052121 ~

1. Entty Mame
DAVID KANE LLC

Principal Place of Business

115 EAST SANDY ST
LECANTO, FL 34461

Mailing Address

LECANTO, FL. 34461

715 EAST SAVOY STREET

2, Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 27,2007 08:00 AM
Secretary of State

|
|

NCREATMAAERIMA,

04212007 Chg-LLC CR2ED83 (12/08)
City & Stata City & State 4. FEI Number Applied For
20-0636235 Not Applicabie
7 s
P Country Zp Couniry 5. Certificate of Stalus Desired O $5.00 Additional
Fee Requirad . |
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registared Agent
Name

KANE, DAVID
5184 NORTH MINT PT.
BEVERLY HILL, FL 34485

Straat Address (P.0Q. Box Number is Noi Acceplable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

|
SIGNATURE |
Signalure. lyped or prntad nama of registerad agert and tile if apphcable (NGTE: Registerad Agant s.gnature required when (estating) DATE 1 I
Filing Feo ls $50.00 ' Mako check payabloto - '~ -
Due by May 1, 2007 . [Florida Department of State, -!!-_"g .
9. WANAGING MEMBERS JMANAGERS 10, ADDITIONS/ CHANGES
TITLE MGR [ Delete TALE DO change [T Addition
NAME KANE, DAVID NAME
STREET ADDRESS | 715 EASY SAVOY STREET STREET ADDRESS NGOG 728 l_fi,? )
crv-st-ze | LECANTO, FL 34461 CY 517 G511 AT -00050-024 50,00
TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T- 7P AR
T O Detete TITLE CJchange [T Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29 i
TILE | TME [Tchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P TIFY-ST-7P
TITLE O pelete TILE O change ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P Y -ST- 2P
TITLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S7-2f

1. | hereby certily thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicatad on this report is true an urate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lﬂr ruglad empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

/)/m?

SIGNATURE Ahmmau‘ﬁ]mfn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #




