2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 29, 2005 8:00 am
DOCUMENT # L04000021716 Bk Secretary of State

1. Entity Name - —_—
KAImD co ) 07-29-2005 90083 002 ****50.00

e O
Eiip w18

pritd o

Principal Place of Business Mailing Address
901 CHESTER DR. 901 CHESTER DR.

B o e RNV e

2. PWCB of Business 3. Mailing Address
VINTE. SINE
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
{.[Not Applicable
Z Count Zi Count m
P ountry P ouniry 5. Certificate of Status Desired d 35.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
CHRISTIANS, KA Street Addres%umb;gm Acceptable)
901 CHESTER DR, 0. P

CLEARWATER FL 33756

City F L Zip Code

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

the obllgatmnW / /
SIGNATURE P2 )/“”3 727 06

Swynaturs, typed of printkea nara & tegustared aganl and tilie ¢ appheabla INCTE Ragiztated Agen! signatula reursd when rainstating) OATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/ MANAGERS ““ T . ADDITIONS/CHANGES

TITLE MGR [ Delets WILE [Odchange [ Addition
NAME CHRISTIANS, KAl NAME

STREET ADDRESS | 901 CHESTER DR. STREET ADDRESS

oY-ST-2F |CLEARWATER FL 33756 CITY-Si-7IP

THLE [ petete THILE [I Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CHY-ST- 2P

T5LE O3 Delete NLE (] Change ] Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

iy SE-2p CITY-ST-21P

TIRE [ beiste TILE [J Change ] Addition
NAME NAME

STREET ADDIRESS SIREE | ADDRESS

CITY-S1- 2P CiyY-si-arF

TLE 7 Delete HILE {J change  [J Addition
HAME KAME

SIREET ADDRESS STREET ADDRESS

CIiY-5F-ZIF CITY-ST-2iP

13 O Cetete TITLE [ Change [ Addition
MAME MNAME

STREET ADDAESS SIREET ABDRESS

CIY-S3- 2ip CITY-Si- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section §19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is irue 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 trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

T27-
SIGNATURE: /% Kot CVor st 7%17/6’ 74/-3 7Y &

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOATZED REPRESENTATIVE Dats Daytrme Phona #




