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2006 LIMITED LIABILITY ;:(‘).”PANY Jan OQ,F‘%%gﬁDSOO am

ANNUAL REPORT

1. Entity Name 01-09-2006 90052 017 ****50.00
KAISER KARE LLC
Principal Place of Business Mailing Address
2821 MALDIVE CT 2821 MALDIVE CT
DELTONA, FL 32738-7931 DELTONA, FL 32738-7931
i . 5 ite, L #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FE| Number Applied For
59-3%/6280 Not Applicable
Zip Country Zip Country . 3 $5.00 Addnional
§. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
KAISER, JAMES A
2821 MALDIVECT Street Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738-7931
City FL 1 Zip Code
8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed oF primted nama of registaned gt and HDe il Appicabie. {NOTE: Registered Apent sipnafire requisd whan {enstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR O vetete TITLE [ Change [ Addition
MAME KAISER, JAMES A NAME
STREET ADDRESS | 2821 MALDIVE COURT STREET ADDRESS
oITY-57-2P DELTONA, Fi. 327387931 cITy-sT-2IP
TMLE [ Detete TME [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -5t-2P cry-s1-ap
TILE 3 velete TITLE [J change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-2P Cy-Si-2P
THLE 3 Deiete TILE O change (] Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IF CITY-ST-21P
TME 3 Detete TIME [ change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CTY-ST-2P
TILE O Detete TILE [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P GITY-S1-2P
11. | hereby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo executs this report as required by Chapler 608, Florida Statutes.
SIGNATURE:Q AN . A 'QL) CLPAL . /-l IH-9o -052P
BIGNATURE AND OR PRINTED HAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dumytime Phane 8




