FILED
v - May 25,2007 8:00 am
g Secretary of State

- 2007 LIMITED LIABILITY CEOMPANY 04-19-2007 90029 031 ****50.00
ANNUAL REPORT

DOCUMENT # L06000051366
1. Entity Neme
KANAPAHA PUB. LLC
JULuUoofry
Principa) Place of Business Mailing Adcrase
2700-ANM. 43RD STREET 2700-ANY. 43RD STREET - t
CAINESVILLE, FL 32606 GAINESVILLE, FL 32606 : -
TR T T e
Sulta, Apl. ¢, stc. Suite, Apl. #, eic, 03052007 Cng-LLC CR2EOB3 (12/06)
City & State City & Staie 4. Fﬂ My Applieg For
® Y Io Courxry 8. Coenibcme ot Statuy Desired ] 232?«2:1:"’""
3. Nama and Address of Currend Registared Agent 7. Nama and Address of New Registersd Agent
Hame
OLINGER, WILLIAM D 1l
2700-A N.W. 43RD STREET Susm Adoress (P.O. Box Numbar ia Not Acceptabie)
| GAINESVILLE, FL 325806
City FL J Zip Code
a xmmrmmrwwmwmmm 18 regisierac oifice O rogisiaad spont, o both, i the S18ie of Florca. § am tamilar with, and accem
SIGNATURE -
Sgrmire, oy O VLT fete uf regrEEPaD LOBN #A4 i o RODECEDNS OTT: RaQunng AQini SR FASNl] S araliD ) [-*AT]
Fillng Fes la $30.00 Make chack payatie to
Pue by may 1, 2007 Flarida Cepartment of State
[y MANAGING MEMBERS MANAGERS 38, ADOTTWONS FCHANGES
) MGR MANRGING m;mas& O ovien g Olcraxe [ Aatiion
NAME MCCANN, DAN WAME
SEFIADOFESS | 2845 N.W. 52ND AVENUE STMET ALORESS
on-3i-pr GAMINESVILLE, FL 32805 arr.st.ze
M 0O nm g QOcaepe [ Addition
L] L)
STREET ADDRESS STMEEY ADDRESS
aty-51. 5 Y-St e
e 03 orvia 1me Olorny O Auiion
L s
SIXFET ADORESS STREE ADOAESS
an.51-w Cife.51. 0P
i O ovee e Otune [ Adsiion
WAME . N
STEDT ADORESS STPEEL A0OMESY
ar-s-ar ate.sl.2
me D Dvieze mE O tme [ Asdtion
g WAME
STREET ARDMESS STMLET ADORESS
Qny.s1-20 ane-sT- A
me O teien e [l trege (T Acgilion
LT NAVE
STREET ADDRISS STREET ADORESY
oy- 5100 arr-st-2e
11. Ihﬂlbycrﬂly that he information supplied with tha filing does not quakity Jor ING axamplions contained ih Chapter 119, Firida Stansia. | urther mfyuw Ira iviacination
indit:810d on this rapor 1S Yue end accwale and hat my signatura shall have [he kama legal oflect a3 .rmm- oRty (hat | am & MANAgIng mAambar o manager of e
Emilad kebility comparry of L vaf Of ULSION od Lo s repan as redquired by Chaple Flmdasmwu.
SIGNATURE: Ve O O~ 3~ = o 15 /0 (07 35-29-3yg
TUmE AN TYPEO OR PRINTED RAME OF JIENNG WANATINO GEMEER, AM AL, ON AUTHONTED RIPRESENTATVE Larylary Phory




