FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000033255 Secretary of State
1. Entity Name 07-18-2005 90110 Q16 ****50.00
DAVID F. KANE, L.L.C.
Principal Place of Business Mailing Address
12850 815T STREET 12850 815T STREET
FELLSMERE, FL 32948 US FELLSMERE, FL 32948 US
T S LA R VAT RE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Q7 0089 e5lp Not Applicable
e Country Zip Country 8. Certificate of Status Desirad a Eaige?qﬁr dmonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agenit
Name
KANE, DAVID F
12850 B1ST STREET Street Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32048
City FL ] 2ip Code

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 obligations of registered agent.

SIGNATURE i _
Signature, fyped or printed narne of epant and e d {NOTE: Ragisterad Apeit signatute requited when reistatng) DATE
Filling Foe is $50.00 Make check payable to
Due by Septomber 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM 1 Delete TITLE [ Change T Addition
NAME KANE, DAVID F NAME
STREET ADORESS | 12850 81ST STREET STREET ADDRESS
CITY-5T- 2P FELLSMERE, FL 32548 CITY-ST-2P
TLE O belets TMLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete me [ change [ Addition
MAME HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me 0 Detete me ClChange (2] Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CHTY-ST-2P £Y-5T-29
HILE O Delete e [DCtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-29
TLE 1 Detete TE I Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this report is true 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, Florida Statutes.

SIGNATURE: S L=

TURE AND TYPED OR PRINTED NAME OF AING MEMBER, WL OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




