FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

PngNEJmEAENT # L04000002555 04-14-2005 90026 004 ****50.00

KITES END REALTY, LLC

Principal Place of Businass Mailing Address

201 FOX GLEN DRIVE 201 FOX GLEN DRIVE

NAPLES, FL 34104 NAPLES, FL 34104 20 0 3 24 9 ?

S e VDGR NI
Suite, Apt. #, efc. Suite, Apt. #, ete. 04112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

32-010369| Not Applicable

Zie Country ap Country 5. Centificate of Status Desired O gese'ggqgfﬂmna'

6. Name and Address of Current Registerad Agent 7.”Name and Address of New Reglstered Agent’ ——

Name

CANNALONGA, NICHOLAS A

201 FOX GLEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34104

City FL Zip Code

8. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signaturs, fyped of prnted name of registared agani and tile il applicable. {NOTE: Regesterad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD{TIONSfCHANGES
TITLE MGRM [ oelete TIE O change (] Addition
NAME CANNALONGA, NICHOLAS A NAME
STREET ADDRESS | 201 FOX GLEN DRIVE STREET ABDRESS
CITY-8T-2IP NAPLES, FL 34104 CITY-8T-2IP
TITLE MGRM O pelete TITLE [J Change [ Addition
NAME CANNALONGA, NANCY M NAME
STREET ADORESS | 204 FOX GLEN DRIVE STREET ADORESS
CITY-$T-2IP NAPLES, FL 24104 CIy-$1-2P
TMLE— —— —_ — - [Ooetsie ame | _ o [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CTY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chaptes 608, Florida Statutes.

SlGNATURE' N /"M% L/Vj' //; Mg"}h Thias sru—/é'/’yn"i € “/?/&5/

SIGNATURE AND TYPED OR ED NAME OF IIANAGSII OR AUTHORIZED REPRESENTATIVE Date Daytima Phona »




