2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000057061

1. Entity Name

KANSEI ROTARY VENTURES, LLC

Principal Place of Business

4303 COLD HARBOR DRIVE
NEW PORT RICHEY FL 34853

Mailing Address

4303 COLD HARBOCR DRIVE
NEW PORT RICHEY FL 34653

2. Principal Place of Business

3. Mailing Address

™~

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90052 007 ****55.00

T

Sute, w Suite, Apt ’*\N\ ist MOORE CR2E083 (10/05)

Cily & Stale Cily & State 4. FEI Number Applied For
\ \ 203000 8 (ﬂq Nat Applicable

Zp Counm Zip Country \ 5. Certificate of Status Desired $5.00 Addiional

Feg Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, ASHLEY J
4303 COLD HARBOR DRIVE
NEW PORT RICHEY FL 34653

Name \

Street Address Wﬂber is Not Acceplable}

o~

City

T~

FL

Zip Code

8. The above named entlly submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. | am familiar with, and accept

the obuganons oﬁ reglslered agent.

SIGNATUHE'

——,

v Slgﬂdlu €, iyord 0 Pnted name of Tegistel en agent Ak wlle d 2hphcable. {NGTE Regualered Agenl signalise required whwn remslalig} CATE
: FILE NOW!! FEE iS $50.00. -, .
Make Check Payable to Florida Department of. State
) R Due By May 1; 2006 ERE
9. u MANAGING,MEMBERS;‘MANAGERS 10. ADDITIONS / CHANGES
e “IMGR -t 1 Delete e [ Charge (] Addition
NAME BROWN, ASHLEY J , P& NAME
STRECT ADDRESS | 4303 COLD HARBOR DRIVE ™ STREEY ADD!
Ciry-st-zw NEW PORT RICHEY FL 34653 CiTY-5T-21IP \
me [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirt-57-2F COV-5T-2IP
T [ nalote e Tl Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciry-§I-21P CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CHY-ST-21P GHY-ST-2IP
e [ velete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-29 CITY-ST-2IP
TITLE 1 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-71P

. | hereby certify thai the information supplied with this liling does not qualily for the exemptions contaned in Section 113, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the

limited liability company or the rece;

SIGNATURE:

SIGMATURE AND TYPED O

=d to execute this report as reguired by Chapter 608, Florida Statules.

Daa

DCaywna M £




