2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000052121

1. Entity Name

DAVID KANE LLC

Principal Place of Busingss

715 EAST SANDY 5T
LECANTO, FL 34461

Mailing Address

LECANTO, FL 34461

715 EAST SAVOY STREET

2. Principal Place ol Business - No P.O_ Box #

S EfRRT SAV0Y sT

3. Mailing Address

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90158 017 ***138.75

SO

Suite, Apt. #, eic.

Suite, Apt. #, etc.

04052008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For
LECAPNTO 1 FC 20-0636235 Not Applicable

§p‘_/y G/ Country Ze Country 5. Certificate of Status Desired O Ei'ggq Siddm""a'

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name .
KANE, DAVID EArE ,  _PAYID
5184 NORTH MINT PT. Strast Address (P.O. Box Number s Nol Acceptable) | -
BEVERLY HILL, FL 34465 G AT S AT T
City Zip Code
LECAHTO FLI 2450 4

8. The abova named entj
the abligatians of r

SIGNATURE

e

Asulg\mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istgred ag’e‘w /
AP} > B e e e ———

Yuop

. 'siqnalurn. ryped o qrp;sq_na’we af l_lﬂil_lg!.ﬂ Bgen: and titke il applicabla.

{NOTE: Registarad Agani signature required when reinstating) *

.. DATE - [ :

' *FILE NOWIN FEE IS $438.75
- After May 1, 2008 Fee will he $538.75

a . R

AL N
FRRE Make check payable to*
* Florida' Department of State

i

' N L IPTR ) - i % K '”‘."‘j‘ _ . .,’." DL s

9. . ..._MANAGING MEMBERS/MANAGERS —- 10 ADDITIONS / CHANGES i
THLE" 1 MGR 7 pelete TITLE [ Change [ Addition .
NAME KANE, DAVID NAME

STREET ADDRESS | 715 EASY SAVQY STREET STREET ADORESS

CITY-ST-2P LECANTOQ, FL 34461 CITY-ST- 2P

TITLE L1 Detete TIMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2P €ITY-SI- 2P

TITLE O Dekete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-57-2P

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITy- §1-71P

TE [ Delete TITLE ] Change [ Addition
NAME ‘ NAME

STREET AngRESS | STHEET ADDRESS < b
emvest-op g .. . —~ [ omv-st-ze - e e o To T
mine. ... B s O Delete WE ST . %[0 Change , "~ (] Addition
NAME _ i . ‘ NAME f PSS SARVIDN N |
STREET ADDRESS [ .+, L. . STREET ADORESS LT . .
Cory-stze | CITY-S7-2IP ~ l} S PR '

11. | hereby cerily that the information”supplied with this filing does nat quality for the exemptions contained in Chapter 119, 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 if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust,

i

SIGNATURE: ¢

empowergd to executs this report as required by Chapter 608, Florida Statutes.

./-.ﬂ-—’—

‘/"/J “OY 22-4/3-267)

SIGNATURE AND TYPED OR PRIN'I'? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deie Daytima Phona #




