FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000066582 (03-21-2005 90533 025 ****50.00

1. Entity Name

KALA VENTURES FLORIDA, LLC .

Principal Place of Business Mailing Address 2 0 0 2 3 0 8 9

5348 RICHARDS DRIVE 5348 RICHARDS DRIVE ’

MENTOR, OH 44060 MENTOR, OH 44060

ita, Apt. #, etc. Suite, Apt. #, atc.
Sulle. Apt. #. eto uite, AR #, etc 03092005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
20— 1 MH 116 T Not Applicable
Zip Country Zip Cauntry - . $5_00 Additional
- 5. Certificate of Status Desired 0. Foo Required - -
§. Name and Address of Current Heglstnrad Agent 7. Name and Address of Now Registered Agent
T Name

FLORIDA INCORPORATORS INC

8875 HIDDEN RIVER PKWY STE 300 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33637

. City FL I Zip Coda
8. The above named entity submits this stalemem for lhe purpose of changing its registered omce or !BngtBrBd agenl, or both, in the State of Florida. | am familiar with, and accept
tha obhganons of reglslered agent:. , - e o - f
AP T :.,} A. n.':«:f .-“", .i_:"’"f'. LT Y e A N L ' e T
SIGNATU'RE AL b s R e e e . A e
> Signature, typed or prinied name of reglstsrad agant and title i applicable. (NOTE: F Agent wre requirad when rei DATE
. Filing Fee Is $50.00' | e ! ' Make check payable to :

e Oue by May 1, 2005 . Tl oL . . Florida Depaﬂmem of Shte ety ;'-

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

TifLE MGRM O oelete TMLE O Change (7 Addition

NAME SUSINSKAS, ALBERT A NAME

STREET ADDAESS | 5348 RICHARDS DRIVE STREET ADDRESS

iy -ST-2IP MENTOR, OH 44060 Cy-sT-2P

TME 7 Detete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-2P

TITLE [ Detete "TE [ Change [ Addition

HAME - - - - - - NAME = -

STREET ADORESS STREET ADDRESS

CITY-57-2P CITy-57-2IP

e [ Deteta TME Cchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE O Delete TILE [JChange [ Addition

NAME NAME

STAEET ADDRESS . - STAEET ADDRESS

cr-st-zp . | . ... T - - S CITY-$T-2IP

TITLE _ e . O elets TTLE ‘ (3 Change [ Adgilion

RAME : i . , NAME ; . T '

STREET ADORESS 1 STREET ADDRESS Foe ) .- .

L - - e - e e o — — et PR - me— e . - m= A - . -
* CITY-§T-21P - T LTI T G At e o T Qorvestap L s R s . e e -

1. | hereby cemry that the information supplied with this filing does not quality 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 tagal effect as if made under oath; that | am a managing member or manager of tha
kimited liability cormpany or the receiveghr lruslee powerngll to execute this report as required by Chaptar 608 Florida Statutes. L. .

SIGNATURE: - ABeer A. Sucmsas 3-ji-os 440 378-Yosl

SIGNATURE AND TYPED OR PRINTED n,lus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phane ¥




