2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

FDOC MENT # L04000036706

May 01, 2006 08:00 AM

1. Entgf Name

ecretary of State
KEfTH E. KUINE, LLC

Mailing Address

302 HOLLY STREET
DESTIN FL 32541

Principal Place of Business

302 HOLLY STREET
DESTIN FL 32841

BRI TR

2 Principat Place of Busingss 3. Mailng Addyess

Sulte, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2EGS3 (10/05)
Cily & Siale City & Srate 4. FEI Number Applied Fr
20-1167785 Not Aogi
op Couriry Ze Cauntry 5. Certiticate of Status Desired (E/ feigeo qﬁ:’e‘g‘m“a'
6. Name and Address of Current Reglstered Agent, 7. Name and Address of New Hegistered Agent ’
Name
?&%GSE‘;} %ZUJSESBTA’ P.A. : - Street Address {P.Q. Box Numbes is Not Acceptable}
4TH FLOOR __ .
MIAM! FL 33145 - L :
City FL { 2 Cade

B. The sbova named en?it—y subrrits this statement for the purpose of changing ils registered office or ragisiered agert, or both, in the State of FRorida. t am famitiar with, end ac
e ohblgations of registered agent,

SIGNATURE

SiJrabura, iypad of prYled rame of tegalored agant rod Wie o appncabie.

.. FILE NOWM FEEIS §50.00 . [
 Make Check Payable lo Florida Department of State
.. v DyeByMay1,2006 .

9. MANAGING MEMBERS/MANAGERS 0

{NOTE Fofisicion himn mgnatore 16QITEE wher remstangy DATE

- ADDITIONS / CHANGES
Tme “{mar (3 Delete HLE [cnange  [JA¢
HAME KLINE, KEITHE HAME
STRLLT ADDRESS | 302 HOLLY STREET STREET ADDRESS !‘}gg]qgﬂggsé 4
oR-51-20 {DESTIN FL 32541 CHY-57-2P 081 2/06-80072~-012 55,00
THLE 8T 3 Defete HILE Dchange 34
HAME KLINE, KEITHE HAME
STREET ADDPESS | 302 HOLLY STREET STREET ADORESS
CUY- Y- I DESTIN FL 32541 Giry- ST- 20
e O et E [dChange  [Jp
NAME NAME
SYRELT ADORESS STRLEF ADDAESS
CITe-Si-2iF Cif¥ -SE- 2w
THLE T pelete it [3 Change  [J A
MAME HAME
SIAFEY ADDAESS STACLT ADDRESS
CvY-8T- 21 CITY- SE-11P
T 3 Delere HUIE [ Cramge 3 2"
HAME NAME
STRCET ADORESS SIRLET ADTRESS
CrY-81-2 CITY-ST- 2P

| -

HRE ] Derete e O Change [ Awr-
NAME NARE
STAECF ADDRESS -— SIREET ADDRESS
CITY-ST-7FP L5y -5T-i7

11. 1 hersby certify that the information supplied wilh this fiing daes not qualify for the exemplions contained in Section 119, Florida Stalutes. | lurther cedity that the infarmatiu
indicated on s report 1s trug and accurale and that my signature shall have the same fegal effect as of made under calh; thal | am a managing reember g manager of [
hmided habisity company or The receiver or trustee smpowered to execute this repert 8s required by Chapler 608, Flonda Statules

sionatuRe: [l T (L % 26-60 _(B50)mus 891~

BIGNATURE AND TYPED OR PRINTED HAME OF SIGHING MANASING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Dayters Phos




