2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

DOCUMENT # L04000092528

1. Entity Name
KAPALLA, LLC

Principal Place of Business

1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124

Mailing Address

1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124

FILED
Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90110 011 ****55.00

LUUUJIrJdl1

AR AU R

2. Principal Place of Business 3. Mailing Address
ite, Apl. #, etc. ite, Apt. #, etc.
Suite. Apl. #, etc Suite, Apt. #. etc 02082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-2290744 Naot Applicable
Zip Couniry Zip Country - . $5.00 Additional
5. Certificate of Status Desired K Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

ANTOS, MARY J

1148 CHAMPIONS DRIVE Street Addrass (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32124

City FL l Zip Code

8. The above nam ntity sybrylts. tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations t&fd G 9 0 Q
SIGNATURE L
l DATE

Sigrature, lyp#v printed narne of regislered agert and tbe if apphcaDto, (NOTE: Regisiarad Agent signature required when reinstating}

/4
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

TINE MGR = . [ Delete TIILE [J Change  [_] Addition
HAME ANTOS, MARY J . NAME

STREET ADORESS | 1148 CHAMPIONS DRIVE STREET ADDRESS

CITY-51-ZIP DAYTONA BEACH, FL 32124 ciry-S1-21P

THLE MGRM 1 pelete L [ Change [ Aoilion
HAME ANTOS, JAMES C DC NAME

STREETADORESS | 1148 CHAMPIONS DRIVE STREET ADDRESS

CITY-S3-ZIP DAYTONA BEACH, FL 32124 CITY-ST-2IP

TilLE MGRM O pelete TIILE [ Change [ Addition
NAME ANTOS, JOSHUA H NAME

STREET ADDRESS | 25 HUMINGBIRD LANE STAEET ADDRESS

CITy-51-2P ORMOND BEACH, FL 32174 CITY-§1-2F

TITLE MGRM ¥ Delets TITLE [ change 1] Addition
NAME ANTOS, JAMES JOHN NAME

STREET ADDRESS | 1039 PARKWOOD DRIVE STREET ADDAESS

CiTY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-21P

TINE 1 oetete TLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST.2P CITY-S1-2IP

TILE 3 Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. ) hereby certify that the informatian supplied w
indicated on this report is irue andl accurale
limited liability company or t;\,e eiver or t

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

(3
SIGNATURE: S-7-o6

SIGHATURE AND TYPED'ORZRINTED NAME OF SIGNING MAMAGING MEMEER. MANAGER, O AUTHORIZED REPRESENTATIVE Datn

e}
/R ~000>

Dayteme Phone #




