2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # L04000046011 Secretary of State
-1, Entlty Name 05-11-2005 90032 012 ****55.00
KINETIC THEORY, LLC 07-18-2005 90109 015 ****55 00
Principal Place of Busingss Mailing Address . gz U
7131 PELICAN ISLAND DR 7131 PELICAN ISLAND DR 4£Yuo
TAMPA, FL 33634 TAMPA, FL 33634 ‘
T v ARG
Suite, Apt. #, etc. Suita, Apt. #, atc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. Naot Applicable
Zie Country Zip Country 5. Cenificate of Status Desired IE( ?:.ggﬁ?:;ﬁonal'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WATERS, CODYW - :

501 E KENNEDY BLVD. STE 1700 Street Address {P.0Q. Box Number is Not Acceptable)

TAMPA, FL 33502

Zip Code

ci FL |

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 obfigations of registered agent. .

SIGNATURE

Signatura, lyped o prinisd name of reglsiered agent and Iitle if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE

Filin%:ee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE Peesi da X 7 Delete TME - Tchange ] Addition
NAME Cerzld S(I ete NAME
STREETADDRESS | 113V Relicow Y 5. De STREET ADDAESS
CITY-ST-2P Tawpz | €\ CITY-ST-21P
e s T Delete TnE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZP
TITLE 1 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS.|. _ STREET ADDRESS
CITY-§T-2P T SCIY-ST-2P
TILE T oerete e Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Detete TITLE TJchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-7P
TIMLE 1 Delete TITLE Tl¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OFWINTED NAME OF NGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7-1-05 513-§84 3287

ate Daytime Phone #

7




