FILED

Feb 01, 2007 8:00 am
2007 L'”HERJA‘:B.{ELTJR?“"A"" Secretary of State

DOCUMENT # L04000092528 02-01-2007 90052 046 ****50.00
1. Entity Name
KAPALLA, LLC
Principal Place of Business Maiting Addrass
1148 CHAMPIONS DRIVE 1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124
Suite, Apl. #, etc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)
City & Slate City & Slate 4. FEI Number Applied For
20-2290744 Not Applicable
Zp Couniry e Country 5. Centificate of Status Dasirad O $5.00 Additional
, Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent
Name
ANTOS, MARY J
1148 CHAMPIONS DRIVE Street Addrass (P.O. Box Numbsar is Not Acceptable)
DAYTONA BEACH, FL 32124
City FL | Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or pinied name of registared agent and bile if appkcabile {NQTE: Regrsiered Agent sigralure required when remstatng) DATE
Filing Fee isv-$50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. IS MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR 7 pelete TITE (] Change [ Addition
NAME ANTOS, MARY J NAME
SIREET ADDRESS | 1148 CHAMPIONS DRIVE STREET ADDRESS
Ciy-ST-21P DAYTONA BEACH, FL 32124 CITY-ST-2IP
TILE MGRM O pelete TILE {7 Change [ Addition
NAME ANTOS, JAMES C DC NAME
STREE? ADORESS | 1148 CHAMPIONS DRIVE SIREET ADDRESS
CiTy-s1-2IP DAYTONA BEACH, FL 32124 Ciry-S7-21P
TIME MGRM O Delele TILE (1) 5}?. Bletange [ Addition
A ANTOS, JOSHUA H HAME patogloshu _‘:‘ Oinc)
STREET ADDAESS | 25 HUMINGBIRD LANE STREET ADDRESS 113 RerTage Ciccle
cmv-sT-2P | ORMOND BEACH, FL 32174 oy-s1-zip Ormona Boach, H 3217Y
TImE ] pesste TITLE {7} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2p B CITY-ST-2IP
TILE [ pelete 1ILE (] Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS.
CIlY-ST-2IP CITY-81-21P
e O Delets TiLE [ change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZiP SiTY-ST-2IP
11. | hereby certily that the information supplied with thi filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report is trus and accurate andthat my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
timited liability company or thfreceiver or trustgs erghowered 10 execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: /30 o7 33@ 279 5299/9
SIGNATURE OAD TYPE#DR PWED NAME OF MANAGING . . OR AU‘I’NUR!ZED REPRESENTATIVE Daytima Prone &

v



