2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029565

1. Entity Name
THE KAIZEN CONNECTION L.L.C.

Principal Place of Business

PO BOX 697

Mailing Address
PO BOX 697

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 30591 039 ****55.00

GOTHA, FL 34734 US GOTHA, FL 34734 US -y
e T IE R TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired B Eese 22, :a'e::;nanas
6. Name and Address of Current Raglstersd Agant 7. Name and Address of New Registered Agent
Name
PEARSON, KATI
3807 WALKER ROAD

APQPKA, FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 obligauons of registered agent.

SIGNATURE
v Signansre. typed o printed nama of registared agant and tde i applicablo. (NOTE: Ragistered Agent Sigrature required whon ransiatng) DATE
4 x - L3
. e " P
. e Filing Fee is $50.00 Make chack payable to - - T
- .Due by May 1, 2008 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TNE MGRM &, ] pelete TIE CJchange [ Addition
NAME DOYLE-PATTERSON MARILYN NAME

sTReET aDoRESS | PO BOX 697 STREET ADDRESS

CY-§T-2IP GOTHA, FL. 34734 CY-ST-2P

e MGRM O oekete TME [OJchange ] Addition
NAME CUPID-MCCOY, JENNIFER NAME

STREET ADDRESS | PO BOX 697 STREEF ADDRESS

Cify-51-2P GOTHA, FL 34734 CiTy-st1-2p

TRE — | MGRM. —me —— — - —- et ——f M~ =~ =~ — e AT DCrange— CIAGEton

NAE PEARSON, KATI NAVE

STREET ADDRESS | PO BOX 697 STREET ADDRESS

GITY-ST-2IP GOTHA, FL 34734 CITY-SI-21P

Tme O velete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-2IP CTY-51-2P

TILE [ pelete Tne . [Jchange [ Addition
NAME NAME e s st e ms s, e @ = e ame
" SrREET AOBRESS STREET ADDRESS ,

oY-§T- 2P  GITY-ST-P TRkERAGE g

e [ eseze TmE ] Cmm D Addition
JRAME ] NAME e s
STREET ADDRESS : STREET ADDRESS T
CiTY-ST-2P | CIFY-ST-2P

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
* indicated on this repon is true and accurate and that my signature shall have the samea legal effect as if made under cath; 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, Florida Statutes.

| SIGNATURE.'%/ ya @Mwm

AND TYPED OR PRINTED NAME OF

MEMBER,

, OR AUTHORIZED REPRESENTATIVE

J{r/ 0S8 (ﬁ;ﬁ%—wﬁ




