FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

PE(RWCNL!"‘EAENT # L05000083880 04-18-2008 90158 037 ***138.75
KAILLC

Principal Place of Businass Maifing Address e - = -

2312 SW.54TH STREET 1616 CAPE CORAL- PARKWAY

CAPE CORAL, FL 33914 SUITE 102 #131

CAPE CORAL, FL 33914

s T WO O

Suite, Apt. #, etc. Suite, Apl. #, elc. 04092008 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4, FE| Number Applied For
20-4738840 Not Applicable
Ze i Zp Courtry 5. Certificate of Status Desires  £J Eese-ggmm"ﬂ'
6. Name and Address of Current Registered Agent 7. Namo and Addross of Now Registered Agont
' Name
KAUUMBA, GERI
2312 SW 54TH STREET Street Address (P.0. Box Number is Not Acceptabls)
CAPE CORAL, FL 33914
City FL I Zip Code

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

- ~

SIGNATURE __~ I i —— -
- Signatus

@, typad or printed name ol ragiserad agent and title it appiicable. {NOTE: Regisiered Agent signature requived when roinstating) DATE

- FILE NOWIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
me - MGR O velete me Othange [ Addition
HAME KAUUMBA, GERI NAME
STREET ADDRESS | 2312 SW 54TH STREET STREET ADURESS
CHTY-ST- 2P CAPE CORAL, FL 33914 CIFY-531-21P
TLE MGRM $ Delete TmLE moK EJ Change  *[] Additon
N KAUUMBA, ANIKA NANE anika Ko L ”’gé"’
STREET ADDRESS | 2312 SW §4TH STREET sreaoess (372 Sw ¢
arv-st-2¢ | CAPE CORAL, FL 33914 asiwe | Cofe (ored, F 33979
TILE 1 belete TMLE [OJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
TME 3 pelete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ) T -
CITY-ST-7I9 CITY-ST-2P .
TALE [ Detete TMLE O Change [ Addition |
NAME NAME P '
STREET ADDRESS STREET ADDRESS N
CIFY-ST-21P I CITY-S1-7P
TITE 3 oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P P CTy-S1- 29

11. | hereby certify that the informaljop supplied with this filing does npt’qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true accurgtg ang'that my signatfe shall have the same legal effect as if made under oath; that | am a managing member or managet of the

limited fiability company or the r¢ceiver br fu: empowerggfio execute this report as required by Chapter 608, Florida Statutes.
/ &
i
Daytine

SIGNATURE: / ¢/ “

mi@d’fﬂﬂ: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Phone #




