~

2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | ~ Feb 22,2006 8:00 am

DOCUMENT # L04000021716 Secretary of State
1 Ently Name 02-22-2006 90108 032 ****55.00
KAl CHRISTIANS LTD. CO. o '
Principal Place of Business Mailing Address
901 CHESTER DR. 901 CHESTER DR. A RV N |
e . LT R
2. Principal Place of Business 3. Mailing Address .
AH3 Burnicr OC. 343 Burneg ()(
Suite, Apt. 4. etc. Suite, Apt. #, elc, 1st MOORE CR2ED83 (10/05)
City & State City & State - 4. FEY Mumber Applied For
Clearwae T 0O Voo ruaa i F NO-T APPLICABLE  (ifir ampicane
Zip . Country Z‘Ip ' Coun?ry ” o ) $5.00 additcnal
3)?).1 LQ R QN\QJ.\CL‘D 35-] LDL‘{ L/\ f P 5. Certificate of Slatus Desired l])/ Pon P.equirecli 1ona
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
—_— T—T-: - = A e ———— e Nomne

(9:(|)-|1H|(§|:|F|I£Asr}|{SE'RKSA Street Address {P.0. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL I Zip Code
8. The above named entity submits this sta }nem i e purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of W y /
< - I o7 - /O —
SIGNATURE 2 2 o0&
Signatyte, YpeEd of Drriled naime of repstened AGenn migd Wt 1 apphcable, {NOTE Registergd Agem wgnatuts required Wikl SIS} DATE
E e e S ) s, [N
9. “MANAGING MEMBERS/MANAGERS - 10. ADDITIONS f CHANGES P
TIILE MGR e ™ Belete TLE M@ﬂ L . D?fnange 3 Additian
NAME CHRISTIANS, KAl NAME Clish on |, \(
STRLET ADDRESS 1901 CHESTER DR, strecrapnaess | 2093 ucice .
oiY-s1-7F | CLEARWATER FL 33756 ov-size | Clea et B 38 1t
HILE v [z pelste TITLE [OChange [ Addition
HAME e NAME
STREET ADDRESS . STREET ADDRESS
CITY - ST-2iP . CITY-ST-2PP
Wl A . e o Doeee B e [3 Crange [ Addition
NAME NAME o '
STREET ADBRESS STREET ADDRESS
chy-S1-2i2 CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-57-21F CiyY-S7-2iP
nie O pelete TITLE (3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IP CIrY-57-2IP
THLE 1 pelete TIiLE [} Change [ Addilion
HAME NAME
STREET ADDRESS SYREET ADDRESS
CI3Y-51-2Ip . CITY-ST-21P

11. | hereby certify Inat the information supplied with this filing does no! qualify for the exemptions contained in Seclion 119, Florida Statutes. | furiber certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or_{rustee empowered 1o execute this repor as required by Chapter 608, Florida Stalutes.

SIGNATURE: = 02 —/2 —~ Og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE [RBIT) Dayune Phoae &




