2005 LIMITED LIABILITY COMPANY

_ANNUAL REPORT (iR)
DOCUMENT # L03000053882 -

1. Entity Name

KAI-KU ™ ONO MOKU DANCERS, LLC

=

Principal Place of Business

329 BAYSIDE PKWY
NOKOMIS FL 34275

Mailing Address

329 BAYSIDE PKWY
NOKOMIS FL 34275

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 28, 2005 08:00 AM
Secretary of State

|

NGRS O e

Suita, Apt #, elc. - Ca- Suite, Apt. #. etc, 15t MOORE CR2E083 (10/04)
Ciy & State . Ty &state ' 4. FEI Number Applied For
o 71-0957953 Not Applicable
i C
p Country Zio ountry 5. Certificata ¢f Status Desired | $5.00 Adaitional

Fee Required

6. Name and Address of Cﬁrféhl_ﬂeglsiered_ﬂgent

7. Name and Address of New Registered Agent

DYE, BEVERLY A
328 BAYSIDE PKWY
NOKOMIS FL 34275

Name

Street Addrass (P.C. Box Nunlnber is Not Acceptable)

City

F L dip Code

8. 'Tha above named sntity submits this stalemant for the purpose of changing its registerad office or reglstered agent, of bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — S . — P -
Signalture, tynad or nrt\;ed nama of regislglegigem and litle ¢ applcakis (NOTE Regislerad Agent siinature raguired when ramslatng) OATE
FILE NOW!!Y FEE 1S $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS] MANAGERS 10, ) ADDITIONS/ CHANGES ,
MLk ) MGR _ O petete Hi UNDO0R 9075 [J thange £ Addition
NAE DYE, BEVERLY A MGR NewF LOD000Z 732 75 .
STREET ADDRESS | 328 BAYSIDE PKWY SIAEET ADDRESS 3/28/05-80060-008 0. 00
CITY-§i-2IP NOKOMIS FL 34275 . ClY-ST- 7P
TITLE [ Delste TTLE [J change [T Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITy-SI-21p . CITY-§1-2P
T T Delete iLE Tchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-S1- 2P g covsime
TILE [ Datete e T Change  [] Addifion
NAME NAME
STREET ADOWESS STREE T ADDRESS
CilY. §7-2IP ) CITY-51-JIP
TLE T Delete THLE [ Change  [] Addiflon
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST.2IP ) oY s1-7IP
nLE [ petete 13 [T change [0 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-SE- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accUrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the recelver or rustee ampowered to exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE;(_L_!’%) Y Y 4 9/6/.( . Dryciir . Z) s

SIGNATURE AND TYFED OR PWEB NAME OF SlGleld’G MARAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

;3/..20 i/o.s’ I¥Pe4 4 23

Daytrns Phone &




