FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEHIEAE NT # 104000029565 02-25-2008 90134 014 ***168.75
THE KAIZEN CONNECTION L.L.C.
Principal Place of Business Mailing Acdrass . o DUVAIUU e~
3807 WALKER RCAD 3807 WALKER ROAD
APOPKA, FL 32703  US APOPKA, FL 32703  US
R ARG AT L GO AVA
Suite, Apt. #, etc. Suita, Apt. #, atc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
04-3790461 Not Applicable
p Country Zip Country 5. Caentificate of Status Desired g Ease'ggq::feﬂm"a’
6. Nama and Address of Current Registered Agent- - 7. Name and Address of New Ragisterad Agant
Name
PEARSON, KATI
3807 WALKER ROAD Streat Address (P.O. Box Number is Not Acceptabla)
APOPKA, FL 32703
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable. {NQTE: Ragisterad Agent signatue /aquired when reinstaling} QATE
FILE NOWI!I! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ICHANGES
TITLE MGRM O veleie TILE O Change [ Addition
NAME DOYLE-PATTERSON, MARILYN NAME
STREET ADDRESS | PO BOX 697 STREET ADDAESS
CITY-ST-2IP GOTHA, FL. 34734 CITY-ST-2IP
TIVLE MGRM ﬁﬂelele TITLE [ Change  [J Addition
NAME CUPID-MCCOY, JENNIFER NAME
STREET ADDRESS | PQ BOX 697 STREET ADORESS
CiTY-5T-2IP GOTHA, FL 34734 CITY-51-21P
TME .| MGRM [ Detete e O Change ] Addition
NAME PEARSON, KATI NAME
STREET ADDRESS | PO BOX 697 STREET ADORESS
CITY-8T-2IP GOTHA, FL 34734 CITY-81-21p
TITLE J Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
113 [ Detete TMLE [d Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§3-2IP

11. | heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: /’5/&/@ ﬂ&w\ c:!/;w/og o) 353-4743

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRSZED’REPRE!éNTATNE Date Daytima Phons §




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: H [ -Ka\aem Conm G_C:‘hOﬁ) L. C.C.

2. This limited liability company was organized under the laws of:

Florida

3. The Florida document/registration number of this limited liability company is:

L.OBDOOOAAS LS
4.1, jQI\ﬂlJ;'\f’,( QU@\C\ mQCOU\ , hereby resign as a MOﬂaC\&(‘

(Print Name of Person Resigning) . (Print Tiile)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

D O MGy - -

Signatutt of Resigning Member, Mdnhging Member or Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2EQ79 (5/06)



