2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # L04000086435

1. Eniity Name

KAAPI, LLC

04-21-2006 90018 020 ****50.00

Principal Place of Business

1740 E. SILVER SPRINGS BLVD.
OCALA, FL 34470

Mailing Address

OCALA, FL 34470

1740 E. SILVER SPRINGS BLVD.

2. Principal Place of Business 3. Mailing Address

(URMRH R TEENI MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
34-2026249 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificats of Status Dasired ]

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WATSON, TODD

7785 BAYMEADOWS WAY
SUITE 107
JACKSONVILLE, FL 32256

e S 0. PlunReTT

Streat A{ddress {P.CO. Box Nu e\ns Not Acceplable)

rmu"\S\ut

“ Drada— FL | 26910

8. The abave
the obliga

ent for the purpos

f changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

SIGNATURE
Signalure, typed or priffed ame of registerad agan and tlle it applicaxle.

(NOTE: Regisiared Agent signature 1egurad when rsinslatng)

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

TILE MGR ] pelete T0LE I Change [ Addition
NAME PLUNKETT, JOHN M NAME

STREET ADDRESS [ 1740 E. SILVER SPRINGS BLVD. STREET ADDRESS

CITY-S1-2IP QCALA, FL 34470 CITY-ST.2IP

TITLE MGR [ Delere TITLE [ Change [ Addition
NAME PLUNKETT, KATHLEEN NAME

STREET ADDRESS | 1740 E. SILVER SPRINGS BLVD. STREET ADDRESS

CIiY-ST-ZIP QCALA, FL 34470 CITY-S1-2IP

THLE O Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T.21P CITY-ST-2P

TILE [ petee TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

City-51-2p CITY-51-2IP

TITLE [ oetete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2IP CITY-ST-2P

TITLE [ Detete TIRLE [J Change 1] Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CNY-51-2P CITY-S1-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
&=kl have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is
limited liability comp

accurate and that gay
g efipowered to execUly

this report as required by Chapter 608, Florida Statutes.

Y-[6-0¢C

SIGNATURE:

BIGNATURE AND TYPED OR PRINT FMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEMTATIVE Dalg

Daytma Phona #




