FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054584 0 05-03-2004 90141 008 ****50.00

1. Enlity Name

HANDEL INVESTMENTS KON TIKI, LLC

Principat Place of Business Mailing Address DA ‘% A 1‘ i
354 S0UND DRIVE 354 SOUND DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037
2. Principal Place of Business af.TZI'Zai‘lin Address _ Pa Q‘i (L03 0000545 84C)
Suite, Apt. #, etc. Suite, Apt, #, etc. 01282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
\IMF{DTO(DV\ + O l+ Not Applicable |-
<l Cauntry J Zi‘L“JJ 5 [ ‘ CountryLLs A 5. Certificate of Status Desired | gg.gg“ﬁ:i:;tional
&. Name and Address of Current Registe.red Agent . 7. Name and Address of New Registered Agent

Name

HANDEL, DAVID L
354 SOUND DRIVE Street Address (P.C. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL | 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and itk it applicabie. «« {NOTE: Aegistared Agent signaiura required when reinstating} . _ DATE © |

Filing Fee is $50.00
Due by May 1, 2004

9, . MANAGING MEMBERS /MANAGERS 10. i ADDITIONS /CHANGES

TILE O delete MLE MEZM [J Change iﬂ Addilion
NAME , - NAME Doy 4 'H:u’\dd

STREET ADDFESS _ STREETADORESS | 7121 BhoaramdA~ Poland Ra,

CITY-ST- 2P CITY-5T-2° VO[L('\QS"DUDF\ X m q‘ég‘l

T O oslets e ! = " Tl chng: O3 Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CIty-37-7P CITY-ST-2P

TITLE O peete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITY-ST-2P

TILE O delete TITLE O change ] Addilion
NAME NAME

STREET ABORESS STREET ADORESS

CIy -ST-2P CITY-S7-2P

TMLE [T peiete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P . . GITY-57-2P

TIE © - : e O oelets e [J Ghange [ Addition
NAME . . e . NAME : T

SREETADDAESS |, - ' : STREET ACDRESS

CTV-ST-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
’ indicated on this report is frue 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 liability company orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE:/ LQ/Q /é/‘iﬁfd’ 1/ 3%0-750 AL

SIGNATURE AND TYPED UOR FRINTED NAME OF SIGNING MANAGING r]“s.haen, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




