2007 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT {AR) Apr 16,2007 8:00 am

DOCUMENT # L04000044875
1~ Enity Namo ecretary of State
KEAKAKONA PROPERTIES, LLC 04-16-2007 90337 003 *%33.00
Principal Ptace of Business Mailing Address
5543 FOREST QAK POINT 5543 FOREST OAK POINT
e T “Il”lu IH Ilm Im'm“ “ﬂl “m Il"l Im\ |l||. IIW mll l”"”mm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olg. 1st MOORE CR2EC83 (10/06)
Cily & Slale City & Stale 4. FEI Number Applicd For
20-2262628 Not Applicable
Zip Gountry Zp Couniry 5. Certificate of Status Desired ﬁ ?i'ggllﬁ?;ét"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

KANE, STEVEN H

557 NOHTH WYMORE HOAD, STE. 100 Street Address (P.O. Box Number is Nol Acceplable)

MAITLAND FL 32751

City FL Zip Code

8. The above named enlily submits this statemenl for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
lhe obligations of regislered agent,

SIGNATURE :
Signalure, lyped o prinled name cf regstered agen! and ntle if applicable [NOTE: Aegistered Agent signature regure s whan remslaing) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLr MGRM O petete T O change [ Addition
NAME JACKSON, BARBARA C NAME
SIRLET ADDRESS | 5543 FOREST CAK POQINT STREL] ADDRESS
CITY-51-21P SANFORD FL 32771 CITY-81-2IP
T O petete L MG RAmMm O change [ Aadilion
NAMI NAME TAcKso~n , TaAmes .
SIRHE T ADDRESS SIRTATDRSS | 5543 FoREST Oaw PoimT
ciy-s1-2Ip o5k |SamfForo, FL 3217
i [ peleie r ) change ] Addilion
NAME . NAME
SIREET ADDRESS STRELT ADDRESS
ciy-sl-2IP CIY-ST- 1P
MLE 1 Delete e [0 change [T Addition
NAME NAME
SIREE ] ADDRESS STRELT ADDRESS
CIIY - ST-2IP CIY - §f-21P
e [ pelete TILE [ change  [] Addilion
NAME NAME
SIRFET ADDRESS STREET ADORESS
CIrY - ST-2IP CITY-S1- 2P
ML [ Delete TINE [ change  [C] Addition
NAME NAME
SIRILT ADDRLSS SIREE] ADDRESS
CINy-SI-2IP CHY-S[- 7P

11. | hereby certify thal the information supplicd with this filing dees net qualify for the exemplions cenlained in Section 119, Florida Stalules. | further certify thal the information
indicated on this report is rue and accurale and that my signaiure shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: Plibain Copckearn) Af oz

SIGNATURE AND TYPED OR PRINTED NAME éF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Caytirme Phane #




