FILED
2005 LIMITED LIABILITY COMPANY Aug 23,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035186 08-23-2005 90094 034 ***150.00
1. Entity Narne
KALANNA HOLDINGS LLC
Principal Place of Business Mailing Address
100 GARDENIA AVENUE PO BOX 23
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA, FL 32004
2 v VRN RAN T RITEAD
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
F2~ollL\7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?;‘Se'ggq l‘nsedci:ic’"al
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Name Elzl \ :E ‘: F l
KAUFMAN. BRUCE ) Stree; Address (P.O. Box Number | AA“: i)
21 WORLD GOLF PLACE i I s (5.5 x Number is Nol Acceptable,
ST. AUGUSTINE, FL 32092 f86 tARDE 7 &

. [/ “Bonire |lepea BEACH FL | 25882

8. The ahove nama
the obligations

t for tha purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept

gl s Dovs”

SIGNATURE .. =
Signan 7 prad aaen\and Tithe if applicaiks {NOTE! Rogrstered AQent Qnature required when renstating) fATE /
Filing Fee Is $50.00 - Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - O pelate FINLE (] Change [ Addition
NAME KAUFMAN, BRUCE NAME
STREET ADURESS | 21 WORLD GOLF PLACE STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32092 CITY-ST-2IP
TILE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y- $T-2P CITY-ST-21P
TITLE [ Deleta TITLE [J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ Detete e []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TILE [ Delete FIILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-29 CITY-81-21p

11. | hereby certify that the infarmation supplied witfthis filing does not quality for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate anfl that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comgary-e receiver or trugfee ep

ﬁ wared 10 execute this report as required by Chapter 608, FIoHr'.dasrat tes. ?d q 4’40..
SIGNATURE: ‘ O“é‘/ 905 7600

SIGNATURE AND TYPED OR PRINTED NAME fF mﬁ‘ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b‘le ' Oaytime Phane &




