FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000013088 04-26-2007 90033 005 ****50,00
1. Entity Name
KADERI ENTERPRISE, LLC
Principal Place of Business Mailing Address GUUZ1140
825 SW 75TH WAY 825 SW 75TH WAY
GAINESVILLE, FL 32607  US GAINESVILLE, FL 32607  US
ite, Apt. #, efc. ite, Apt. #, efc.
Suite, Apt, #. eic Suite, Apt. #, elc 04182007  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
R0 - H2SFO! 2. Nol Applicable
Zp Country Zip Country 5. Certificate of Siatus Dasired O 5500 A_dd‘nional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name
SHARON C BRANNAN CPA PA ALl AR HAD
161 N MAIN STREET Sireetl Address (P.O. Box Number is Mot Acceplable)
WILLISTON, FL 32696
RAS Sy ST oAy
City Zip Code
A r SEULLLE FL | §LQ=C>—7
8. The above named entity submits this statement fopthe purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
. -—
SIGNATURE @ ? ’?‘L/ 4 ?'_
Signawre, yped or prinied narme of regeitefed atfent and bt If apphcable {NOTE Registered Agent signature requited when remnslabng) DATE
Filing Fee is $50.00 Make check payable to
Due by I\f_lay 1, 2007 Florida Department of State
9. N ) MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITtE MGRM*-  Delete TITLE O change [ Addition
RAME ARSHAD, ALI NAME
STHEET ADORESS | 825 SW 75TH WAY STREET ADDRESS
CIrY-S1-21P GAINESVILLE, FL 32607 ciry-5T-2iP
TILE Mo O Delete TI7LE [0 Change Wi[inn
HAME A AN ”me NAME
STREET ADDRESS | & 9 € S H ST 4 Y STREET ADDRESS
CITY-ST-2IP OA vt A AL el CITY-ST-21P
TITLE O Detele TITLE (O change [ Aggition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 elele TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZtP CiTY-ST-21P
TILE [ Detete TIne (1 Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. | hereby certity that the information supplied with this g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and : hignature shall have the same legal eflect as if made under oath; that ! am a managing member or manager of the
limited liability company or the raceiys b gwerad tc execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’)—LP“-—O I 265771240
SIGNATURE AND TYPED OR PRINTECRMAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytine Phane #




