2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am
Secretary of State

DOCUMENT # L04000092528

1. Entity Name

KAPALLA, LLC

01-10-2008 90019 039 ***138.75

Principal Place of Business

1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124

Mailing Address

1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124

£ 0000686

2. Principal Place of Business - No £.Q. Box

AR

3. Mailing Address

WA

565 € atth HA0 Olﬂampl"oaws Dr
Suite, Apt, #, efc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
M\&O NS 6 = L/\f\ A0 Fva l/'\ 20-2290744 Not Applicable
Z'ig a ‘l' \ L.( Country Zi% é \ ap/ Counlrg{ " 5. Certilicate of Status Desired 0 ?ese.gglz;d:‘;'tjonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

ANTOS, MARY J
1148 CHAMPIONS DRIVE
DAYTONA BEACH, FL 32124

Antes Mavag X
Street Addrass (P.O. Box Number is Not Acceptable)
A0 Qhampions Dride
o m\\OHA ‘%Pb L,\/\ FL ‘ le%oc‘éiabj

e
B. The abaove namgy entity sub his statement for the purpose of changing its registerad office or reg isterbd agent, or bolh, in the State of Florida. | am farnihar with, and accept
the obligations Hregistered L.

Mary Addos

SIGNATURE

)- £ 200F

Sighature, rypfd o pyited name of regrsiered agem and ane # appkcabie.

INQTE: Pegistered Agent signature required when reinstating) DATE

f

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Dapartment of State

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TILE nge [ Addition
NAME ANTOS, MARY J NAME \ .
STREET ADDAESS | 1148 CHAMPIONS DRIVE seeeraooress |} 1 G‘O Q\/\é mions DP Ve
CITY-ST-ZIP DAYTONA BEACH, FL 32124 iy -§7-2ip
TTLE MGRM O Delete TILE nge  [] Addition
NAME ANTOS, JAMES C DC NAME \/\ . ‘
]
STREET ADORESS | 1148 CHAMPIONS DRIVE STREET ADDRESS “ OIO O am p LTS Di ‘)ﬂ
CITY-ST-2IP DAYTONA BEACYH, FL 32124 CITY-S1-21P
TITLE MGRM O oelete TITLE [ Change (7 Acition
NAME ANTOS, JOSHUA H NAME
STREETADDAESS + 112 HERITAGE CIR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-2IP
TITLE 7 Detete TLE T3 change [ Addition
NAME NAME
STREET ADDRESS STAEE] ADDRESS
CITY-§1-21P CIry-§1-2IP
TMLE J oelete TMLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2P GITY-ST-2IP
TME O petete TIE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-SI1-2F

11. | hereby certify that the information supgfie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indi i [ and that my signature shall have the same legat effect as il made under cath; that t am a managing member or manager of the
usles empowsred (0 execute this report as required by Chapter 608, Florida Statutes.

Marq Ao

@ and ac
limited liability company @rfthe receiver

SIGNATURE:

/-§ o008 3863742959

SIGNATURE/AND mﬁn OR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

Daytwne Phone #




