2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # L05000028897 ecretary of State
k,g‘&”ﬁ;ﬁ[w 1 LLC 04-24-2006 90048 011 ****50.00
Principat Place of Business Mailing Address
8846 SE RIVERFRONT TER. 8846 SE RIVERFRONT TER. T
TEQUESTA, FL 33469 TEQUESTA, FL 33469
= S EAEE D RO
Suite, Apt. #, etc. Suile, Apt. #, efc. 01082006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
f.') Cg — OZD &SO[ D 1 Mot Applicable
Zip Country Zip Country s, Centficate of Status Desired M ?g.ggqlﬁrd:‘:ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
KIRK, KAREN
8846 SE RIVERFRONT TER. Street Address {P.O. Box Number is Not Acceptable)
TEQUESTA, FL 133469
.zl Ci Zip Cod
Y v FL [ 2o

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title H applicable. (NOTE: Registored Agent sighature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O velete TITLE Dl change [ Addition
NAME KIRK, !_(ABEN NAME
STREETADDRESS | 8846 SE RIVERFRONT TER. STREET ADDRESS
omv-st-zP | TEQUESTA, FL 33469 5 CATY-ST-2P
THTiE MGRM O Delete TITLE {Ichange [ Addition
NAME TACHIBANA, DAVID NAME
STREET ADDRESS | 4604 PA| ROOKE CIRCLE STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-S7-2IP
TITLE T [/]‘ib&« ez, &J l‘?’Vfﬁ K [ pelete TITLE [ Charge [ Addition
HAME 1Y Evergremc Farhea NAME
STREET ADDRESS et L 23y ?’0 STREET ADDRESS
1 oK1S =
CY-ST-2P Pdm &M G CITY-ST-2IP
TITLE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 3 Detete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTIE [ Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

41. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@0407% Kawen Ki-K 9//%/06 SHLMY-7308

IGNATURE AND 'I‘V"ED OR PRINTED NA!#OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE Date Daytirma Phone #




