2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR)- DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000057061 Apr 30, 2008 08:00 AN
t. Ercty Namo Secretary of State
KANSEI ROTARY VENTURES, LLC
Princial Plase of Busingss Mailing Address
4303 COLD HARBCR DRIVE 4303 COLD HARBOR DRIVE
S A
2. Principat Place of Business - Mo P.O. Box # 3. Maitng .tldcfress
\SF AME_
Suite, Apt. #. ele. Sure, Apt ¥, etg. 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEt Nurnber Applied For
20-3006869 Mot Applicatle
Zie Country Zp Caurtry 5. Cenifcate of Slatus Desired I ?i.gg}grd:c;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nam: N
AN
EBRS)BVVC%SDSH!&%YBSR DRIVE Street Addréss\(P.O, Box Number is Not Accep\ﬁia)
NEW PORT RICHEY FL 34653 \ \
City FL Zp Code

8. The anove named entity submits thig staternent for the purpose of changing its registered office or registered agent. or coth. in the State of Flonda. | an familiar with. and accept
the obligations of regrstered agernl

SIGNATURE
Sagznnt . typed o prered name of g sterad agenl 9ac L ie | aop <At INCTE Reglaren fgert 30 il e regared wich imns aung) DATE
9. MANAGING MEMBERS / MAI\AGERS ADDITIONS /CHANGES
ME MGR O naiste 1IiF o DI:II"IJ“I':i':a'I—. 430 [ change [ Agdition
HAME BROWN, ASHLEY J NAMF 5 A '-:l-_'—qﬁj 0016 138,75
STHEET ADDACSS | 4303 COLD HARBOR DRIVE STREET ACDRESS o e U= = 00
CilYy-§1- 2 NEW PORT RICHEY FL. 34653 CITy-§1-219
HILE ] pelele e [J Changs [T Additon
HAME KAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-7:P
ILE O Dalete HITLE [ Change [ Acdition
NAME NAME
CIHEET ADPAFSS STREET ALDRESS
CITY-51-71P ity 3120
thl3 1 pelete TILE [ Ctange  [] Addition
NAME. HAME
STREL] ADLRESS STRLET 40DRESS
CITy-8T-71P CITY-31-2
TILE [ Delete TITLE 3 Change [ Addition
HAME NAME
STRLET ADDHESS STHECT ADORESS
CHTY-ST- 78" Oy 57- 2P
ENE O petae L [ Ghange ] Aadinon
HAME NAME
STREFT ADDAESS STREET ADDRESS
CITY- 8T-2iP CAY-5T-2P

11, | hereby cernfy that the wformalion suppied with this filng doas not quality for the exemptions contzined in Section 119, Florida Statutes. | furthar certily that the information
indicatad on this report is frue and-ageurale and that my signature shall have the same tegal eflect as it made under vatn: that | am a managing member or manager of e
limited lability company or 1 ek or \rusl?owereu 10 execute this repart as required by Chapter 808, Floriva Statutes.

/. /@ ﬁJ}/Lt‘/ J.Beowk)  4liojo8. (isd) 4351038

PED Of vm’hy‘uﬁ SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE T Caw Biaylira Pronr &

SIGNATURE:

SIGNATURE Al

‘q,'




