2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 31, 2006 8:00 am

Secretary of State
DOCUMENT # L04000046011
1. Entity Name 07-31-2006 90144 005 ****50.00
KINETIC THEORY, LLC
Principal Place of Business Mailing Address
7131 PELICAN ISLAND DR 7131 PELICAN ISLAND DR
TAMPA, FL 33634 TAMPA, FL 33634
T s GERE AR ATMD AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zp Country . Zip Couniry 5. Cerntificate of Status Desired O gese'ggqﬁdr:;mnal
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Raegistered Agent
Name
WATERS, CODY W
501 E KENNEDY BLVD, STE 1700 Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33602
City FL I Zip Cade

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 obligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agent and iile H applicable. (NOTE: Raglstered Agent signaturs required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME P {7 Delete me ) gt:hange [ Aadition
NAME SPOTE, GERALD NAME ng-to ,Ge rodd
STREET ADDRESS | 7131 PELCAN ISLAND ORIVE STREET ADDRESS
CITY-5T-2IP TAMPA, FL. CITY-37-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TWILE L] Detete TMLE 1 Change (] Acdition
NAME - NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2IP CITy-51-2IP
TILE I oelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TITLE O oekete TITLE [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P ciy-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the seme 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 xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7-28-06 g3 924135

SIGNATURE A%‘I’YFED OR Pp(N‘I'ED NAME OF S[UNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phana #

Gorotd rw'




