-

,/

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000044875

1. Entity Name
KEAKAKONA PROPERTIES, LLC

Secretary of State

02-04-2005 90102 017 ****55.00

Principal Place of Business

5543 FOREST OAK POINT
SANFORD, FL. 32771

Malling Address

5543 FOREST OAK POINT
SANFORD, FL 32771

20007650

ARG A AR i

2. Principal Place of Businass 3, Mailing Address
I . #, alc, X . #, etc.,
Sulte, Apt. #, stc Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 1 Nurmby Applied For
j .29:7 (R0 Not Applicable
Zip Country Zip Country - ' " $5.00 Additional
. G 5. Certificate of Status Desired m Fes Roquired
N €. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
Name

W

KANE, STEVEN H F
557 NORTH WYMORE ROAD, STE. 100
MAITLAND FL 32751 ’

Streel Address (P.C. Box Number is Not Acceptable}

City Zip Code

_ FL |

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

Signature, yped or printed nama of registered agent and titke i appicable.

Feb 04, 2005 8:00 am

{NOTE: Regitiered Agent signature required when minstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
s O oekte e H6RH Clchange [ Addition
NAME NAME Enipana C. TACisom |
STREET ADIDRESS STREET ADDRESS Jj‘(/g: Poeerr 04k pomi
CITY-§7-21P CIFY-ST-2IP Betens, £ 22337
THLE O Detete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-sT-21P CITY-ST-2IP
TALE 1 Delete g O Change [ Addition
NAME NAME
STREET ADDRESS - Tt STREET ADDRESS -
CAY-5T-TP CITY-57-2IP
TILE O Deete TnE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2P CTY-ST-2P
TmE O elete e O chage 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-St- 2P
s ] petete TINE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CTY-57-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a rmanaging member or manager of the
fimited liabllity company or the receiver or trustee empowered 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: X Pdr O . %4&) zﬁ/er

SIANATURE AND TYPED GR PRINTED NAME OF

Yot Y- Fl oo

Daytime Phone #

OR AUTHORIZED REPRESENTATIVE




