. 2007 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) | FILED
DOCUMENT # L05000057061 :

1. Entity Name

Secretary of State
KANSEI ROTARY VENTURES, LLC :

Principal Placo of Business Mailing Addross
4303 COLD HARBOR DRIVE — .. 4303 COLD HARBOR DRIVE . ~ .
2. Principal Place of Businoss - No P.O. Box # 3. M@ddross

Sulle. Apt. #, a\ Sute, A"'-\'?‘C-\ 1st MOORE CR2E083 (10/06)

Apr 16,2007 08:00 AM

City & Stalo Cily & Stalo 4. FEI Number Applied For
T ) 20-3006869 Not Applicable

Zp Country S Ze Couniry 5. Cerlilicalo of Slalus Dosired gg‘ggqag::'o"a'
6. Nama and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstarad Agent
Name \
E:?(%V\é:l\clilﬁjs nk%\ééﬂ DRIVE Street Addross (P.O‘EKNumber is Not Accoptable)
NEW PORT RICHEY FL 34653 \
City \ FL | Zip Code

8. The above named entity submils this statemaont for Iho purpose of changing ils registered office or rogisiered agenl, or both, in the Stale of Fionda. | am familiar with, and accept
the obligations of regislerod agent

———

SIGNATURE
Sqgneture, typea or prinled name ol regislered agent and bike 1 apphcable. {NOTE: Regisiarpd Agerit sxgnalure requirad when remnsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State .
Due By May 1, 2007
[} MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
(s MGR 3 Delele JILE [ Change [ Aadition
e BROWN, ASHLEY J NAME UOOOmTI2215
SIREET ADDRESS | 4303 COLD HARBOR DRIVE SIRCET ADDRESS 04 r"IEE""ﬂ_"_RDBRH "'UDS Sq Dﬂ
CIIY-ST-2P | NEW PORT RICHEY FL 34653 CIY-51- 2P ‘
mr O Delele i [Jchange [ Addition
NAME NAME
SIREET ADDRISS STRLETADDRESS
cry-sI-7IP \ CITY-ST-2IP
Tire LT Delee oy [ Change ] Addition
NAME NAME
SIREET ADDRISS SIREET ADDRESS
CIIY-ST-71P CITY-S1-2IP )
NIe O Celete nir [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CITY-S1-2IP clry-si-np
ine 1 patete e Change  [] Aadinen
NAME NAMF
STRFE] ADDRESS STREE] ADDRESS
cIry-si-2IP CIFY-S1-2IP
TITLE teta T [J Change [T Aadition
NAML NAMU
SIRLET ADDRESS SIREET ADDRESS
CIrY-s1-2P CITY-S1-2P

11. | hereby cortify that tho information supplied with this hling dees net qualiy for the exemplions contained in Seclion 119, Florida Statutes | furthar certify that the information
indicatod on this report is rue and accurale and thal my signature shall have the samo logal effoct as if made under oath; thal + am a managing momber or manager of the
limitod liability company or IheT&egiyer or trusleg empowerad to executo this report as required by Chapler 608, Fiorida Slatules.

SIGNATURE:

SIGNATURE AND T7

Doyvme Phone #




