2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000085346

1. Entity Name

KAILERON, L.L.C.

Mailing Address

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

Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 AM
Secretary of State

R R

04072007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
20-1884146 Not Applicable

” ; $5.00 Additional
5. Certificate of Status Desired (| Fee Requirad

8. Name and Address of Currant Reglstared Agent

BENDER, DAVID M
850 37TH AVENUE NORTHEAST
ST. PETERSBURG, FL 33704

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha cbiigations of registared agent.

SIGNATURE

Signature, lyped ar pnnted nama of rag| agent and bile

{NOTE: Registared Agen: signatura required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME BENDER, DAVID M

STREETADDAESS | 1016 39TH AVE NE

Ciry-§1-2IF SAINT PETERSBURG, FL. 33703

THLE MGR

NAME CHIN-BENDER, NADINE

STREEY ADDRESS | 1016 39TH AVE NE

CIY-5T-2P SAINT PETERSBURG, FL 33703

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

SHREET ADDRESS
CITY-SI-71P

DO NOT WRITE
IN THIS SPACE

Mg 1

E =
4./26/07-B0020-

—
i
ey
L

314 50,00

11. | neraby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company grihe racgiver or trustee empowarad to executa this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




