2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L06000073512

1. Entiy Name

KONA KITCHENS L.L.C.

Frncipat Piace of Busingss

349 CLAREON DR.
SEACREST FL 32413

Mailmg Address

349 CLAREON DR.
SEACREST FL 32413

2. Pincioa: Mace ol Busingss - Mo PO Box# 3. Malkng Address

FILED
Apr 25,2008 08:00 AM
Secretary of State

OO

Sutte. Apt #, ele. Sure, Apt ¥ e, 15t MOORE CR2E083 (10/07)
|
Cily & Siae City & State 4. FEI Nurmoer Applied Fa
59-3289677 No: Applicatie
i Courtry I Gourary $5.00 acditional
\ =5 -
5. Genitcate of Staws Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

DICKHAUS, STEPHEN
349 CLAREON DR,
SEACREST FL 32413

Street Aadress (P.O. Box Number is Not Accenianie}

City

Zip Code

FL

B. The above named enlily
thg obdiganans of rPgw%:Pred agent.

SiIGNATLIRE

submits thug staternent o7 the purpose of changing 115 registerad office or regisiered agent,

or peth i ihe State of Flonda | am familiar with. and accep

S0l W 00 £ A0 T o 10 810030 DG0r T 9 12 TG § 30 etk

(NDTE R2grstara D & 130 3 (0alu e i Qareth aner

Gt

FILE NtZ)W'!r FEE IS. 5138 ?5 .
After “May 1, 2008 Fee Will-Be 3538 75 o=
Make Check Payable to Florlda Department of Stme

9. MANAGING MCMBEQSIMN\AGEHS 10. ADDITIONS f CHANGES

TTLE MGR [ Daiete TiiE [Jchange [ Adgitan
HakE DICKHAUS, STEPHEN NAME

STREETADDRESS | 349 CLAREON DR STREET ACGRESS —_
olr-sT-2r |PANAMA GITY BEACH FL 32413 oy 57-26 RERRE

Hne 3 Deleie TikE {OChange [ aditicn
HARKE NAYIE

STEEET ADDAFSS STREE] ALDPESS

GITY- ST 7P CRY-ST-ZP

L ] Deere 13 [cChange [ Aditicn
NaLAF LAME

ST AMLSS STREEY AUORESS

Y-S0 AP CTy-Si-20

BTLE 7 Delete TILE [ change [ Additan
AR HAME

SIRLET ADDSLSS SIKLEN LD0RESS

CITr-81- ZIP CITY-57- 47

TME O Detete TITLL [IChange 3 Additan
HARSE HAME

SIREST ADDALSS STREET ABDRESS

CIlY-3T-21P CITY-37-29

TME [} peiage T [ Change 7 Additisn
HARE NAME

STREET ADDRESS STREET ABDRESS

CY-S5T-2P CiTy-57-2

. hereby cernfy (hat the infurmaton suppied witn

——

SIGNATURE:

1 this fiang dues not qualty for the sxemptiong contaned in Section 119, Ficnda Siatutas. | turler certily (hat the infermation
ndicated on s repan 1§ frue and ascurats an(ﬁ tha my signature shall have 1he same legal etect as i made under oath; that { & a managing member or mznager of the
kmilad labilty cornpany or the raceiver or rustee empowered ta exacute this repor as mqmred by Chapter 828, Florga Slalutes.

4-24 -0¥ FIO -L31-13LO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

2an CaylirePwsrc g



