2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000085346

1. Entity Name
KAILERON, L.L.C.

ecretary of State

04-17-2006 90053 016 ****50.00

Principal Place of Businass

1016 39TH AVE. NE
ST. PETERSBURG, FL 33703

Mailing Address

1016 39TH AVE. NE
ST. PETERSBURG, FL 33703

2. Principal Place of Businass 3. Mailing Address

LT

AR

Suite, Apt, #, atc. Suite, Apl. #, etc.

03112006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-1884146 Not Applicabla
Z .
Zp Country P Counry 5. Certificale of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

BENDER, DAVID M
859 37TH AVENUE NORTHEAST
ST. PETERSBURG, FL 33704

Straet Addrﬁss fP,O. Bsg Number is Not Act;ﬁ?t@m

LI

pny% “ EEQ EE FLlZip%

8. The above named antity submits this siatement for the purpose of changing its registered office or vegisleréd agent, or both, in the Siate of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or priniied name of registered agenlt and litle if apphcable

INOTE: Rogistered Agent signature required wher reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

" Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TIHE MGR [ Delete MILE ﬂ Change [ Addition
NANE BENDER, DAVID M NAME h A N

STREET ADDRESS | 859 37TH AVENUE NORTHEAST STRELET ADDRESS /0/(& 3 q s V£ E

arv-si- | ST. PETERSBURG, FL 33704 CIn-5i-21 ST QCTEZ{@L{EGJ F 33703

TLE MGR 3 Delgte TILE [ﬂ_Chanue [ Adduion
NAME CHIN-BENDER, NADINE HAME /@/@ 29 Ave NE.

SIREET ADDRESS | B59 37TH AVENUE NORTHEAST STREET ADDRESS

ouIY- S1-2P ST. PETERSBURG, FL 33704 CTY-51-2P pCTFc,ES g(/{gé ’ﬁ—- 3370?

WILE O oetele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-$T-2IP CTY-S1-2P

TIILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-83-2iP CiTy-51-2P

TInE [ pelete e [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADOKESS

GIY-§T-21P CITY-51-71P

TITLE ] Delete 1MLE [ Change (7] Addilion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

11. 1 hereby cerlily thal the informalion supplied with this filing does not quality for 1he examptions contained in Chapter 119, Florida Statutes. | further cerlify that tha iniormation
indicaled on Lhis reporl is true and accurate and Lthat my signature shall have tha same legal alfect as it made under oath; that | am a managing member or manager of the

limited liabilitly company or the receiyer or lrustee empowered to execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )30\/\0 ﬁma{/\ MGE /}/0&7 257-(0%-4 055

BIGNATURE ANU\YFED OR FR\NTED NAHE OmGNING‘MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dale

Davna Prone #

ORI BENDER

Mzt



