FILED
2008 LI ANNUAL REPORT ¥ Apr 28,2005 8:00 am

DOCUMENT # L04000070194 ecretary of State
1. Entity Name -28-
KAW FLORIDA, LLC 04-28-2005 90036 021 ****50.00
Principal Place of Business Mailing Address
17555 2ND STREET EAST 17555 2ND STREET EAST LAIVUUDUU
REDINGTON SHORES, FL 33708 REDINGTON SHORES, FL 33708
R S T
Suite, Apl. #, elc. Suite, Apt. #, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
Hda—is 4saud Not Applicable
Zip Country o Country 5. Certificate of Status Desired O ?ese 22][::1:5"0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULER, TIMOTHY C
9075 SEMINOLE BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

City FL ] Zip Code

8. Tha above named enlity 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 accep!
the obligations of registered agent

SIGNATURE

Sigrature, Iypea of primed name of registerad agen: and L it applicatie. (NOTE: Ragisierod Agent signatre requasd when renstating) DATE

Filling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FITLE MGRM 3 velete THLE [T Change [ Addition
HAME DICKMAN, JAMES NAME
STREEY ADORESS | 17555 2ND STREET EASY STREET ADORESS
CITY-ST-2P REOINGTON SHORES, FIL 33708 CITV-5T-2P
TILE MGRM [ pelete TITLE ] Change [ Addition
NAME PERRY, FRANK NAME
STREET ADDRESS | 6740 KAW DRIVE STREET ADDRESS
CIfY-8T-2IP KANSAS CITY, FL 88111 CITY-ST-2P
TITLE 1 netete TITLE ) Change  [7 Addition
NAME JAME .
STREET ADORESS STREET ADORESS
CIFY-$1-2P CITY-$1-2P
TALE 3 petete TILE D) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TITLE [ Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$1-AP
TME ] oelste TITLE JCrange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

11. | hereby cemfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated gp-k epon is true and accurale and thatfmysignature shall have the same jegal effect as if made under cath; thal | am a managing member or manager of the
éyed to executs this report as required by Chapier 608, Florida Statutes.

SIGNATURE: A e Y Fha Y- zuos 121394 - a4y

ORLIED REPRESENTATIVE Daylima Phona #




