| o } FILED
#2005 LIMITED LIABILITY COMPANY Mar 3(), 2005 8:00 am

ANNUAL REPORT (AR)- ‘° ; S ¢ f Stat
DOCUMENT # L04000046985 g ecretary of sState .
1. Entity Name (03-10-2005 90038 002 ****50.00
KILAKAJA, LLC
Principal Place of Business Mailing Addrass
7910 SW 103RD AVE 7910 SW 103RD AVE YUV &V
GAINESVILLE FL 32608 GAINESVILLE FL 32608

i
2. Principal Place of Business 3. Mailing Address ] |
_ <A 9.7 "
Suite, Apt. ¥, etc. < ﬁ‘ / 7 ‘W"L h. etc. 15t MOORE CR2E083 (10/04)
City & Sale e’ /7 City & State 4. FEI Number Applied For
20 - 18086067 Not Appicable
" L 3
ap Couniry Zip County 5. Certficate of Stanus Desired gzggq:gw
6. Name and Address of Cutren! Reglstlered Agent 7. Name and Address of New Registered Agent
- T B _ N Name___ _ __ . o - R
..\'j
! EEOP
?éCKE)' é‘vA;lR“R OYQRD AVE ’:f.,,, Street Address {P.O. Box Numbaer is No{ Acceptanle)
GAINESVILLE FL 32608
i ci Zp Code
. m 4 ty FL l P
8. The above nal ' this sts:_qiii& tof tha purpose of changing ils registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli Z Z *
SIGNATU . ](/S
Sqrafle. rped Y pinied name A frgstefid poent shd e £ wiplesbis {NOTE: Regriturad Agant Spnatul ¢ (aqused when rewmstanng) 4 CATE
p N U Ty T T e >
i B
. ' MANAGING MEMBERS ] MANAGERS ADDITIONS/CHANGES
ML Lo w Hiter. W’mw [Oichenge [ Adiion
:::(Eirmums rg@.e‘s ( Vd'd % STREET ADORESS
ony-Si-0P ?/ o |q3l iy ' CHiv-51-2P
TinLe Lawe Sy ile ™ [ Delete T Dchange ([ Addtion
e - 32508 o
* SIREE} ADORESS SIREET ADDRESS
Y- ST 7P Y- §1-2P
e M &{ e, 7 veter TINE [Jchange L] Addition
M—-.—- W S -— tu ‘ lE. t— NAMI - - - - S — Ty — -
_SIBEETADORESS - i w g  p ___J SURETADDAESS | — - — . S —
Cryv-st-p 7q /0 5.(}3 {63 rd Ao Giiv-si- P :
TIRE . ’ Bl O Detets TRE ) change [ Accilion
o GQaunesvi lle L i
STREEN ADORESS STREET ADDAESS
Y-Sk P ary-si-or
TILE O Detets HNE 3 Charge [ Addition
HAME . HAME
STREEN ADDRESS SIREET ADORESS
CITY-51.2P CHY-SI-2¢
e 3 Deeis nne Jcnange [ Addition
AN g NAME i ’
STREEVADORESS |+ L STREET ADDRESS
CaRY- 1. P oiY-SI- 3

11. | hereby certify that the information supplied with this liling does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. F {urther certify that the information
indicated on this repoit is true apd acturate and that my signature shall have the same kegal effect as it made under cath; that | em a managing member of manager of the
limited Eability company or thefecatyst or rustee e wered to execuie this repoft as requirad by Chapter 608, Florida Statutes.

-

Lo )5

AMD TYFED OR Wu NAME OF OR AUTHORIZED REPRESENTATIVE Ouytotes Prons +




