2007 LIMITED LIABILITY cOMPANf FILED
ANNUAL REPORT (AR) |, 2 Apr 04,2007 8:00 am

DOCUMENT # L08000098740 ecretary Of State
1. Enlily Name
e s ok ke
KAWAGRA PARRISH, LLC 02-21-2007 90102 009 55.00
Principal Place of Business Mailing Addrass
2604 BAY DRIVE 2604 BAY DRIVE
BRADENTON FL 34207 BRADENTON FL 34207
| AT 0 00 0
2. Principal Place of Busincss - No P.(O. Box # 3. Mailing Address .
Suite, Apl. #, elc. Suite. Apl. &, elc. 15t MOORE CR2E083 {10/06)
Cily & State Cily & Siale 4, F%arnab?r_ a ‘1’ 76 ? 20 :z:)’l;&:}t;::;ble
Zp Country e Counlry 5. Corlificalo of Slatus Desired ﬂa/ §5.00 Acditionat
. Fee Requirad
&. Mame and Address of Currenl Regisiered Agent 7. Nama and Address of New Registered Agemt
Namc
EEE(I)B:BB%?\IE);R’%MAS J Sireet Address (P.O. Box Numbar is Not Acceplable)
BRADENTON FL 34207
Cily FL | Zip Cade

8. The above named antily subrnils this statemend for lhe purpose of changing its regisiered office or rogistered aganl, or bolh, in the Staic of Florida. | am famitiar with, and accopt
1he obligations of registered agent.

SIGNATURE
Sgnature, lyped we ganledd waene ol rasioond 2 e v ine 4 anohcoblo ENEYHL B s ketodd dapeid Sapinia’® fmlietdd whet rovtnhog) NALE
A FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES

nit . O ocleir ni MTRM 3 Change W.Admlinn
A - NAMI REIMPORN, TIOMAS T,

SIRHLLAOCESS S ABDIESS | 2H04 TAY NRTVE

Y S0 CHY K1 /P RR'QT)F:I\TT('N' T, IAIOT i

i [J Delete il O change [ Addition
NAMI NAML

SINET D ADORE S8 ST E FADDRE S8

CIY StAp CIY S1 AP

i O peteie i Ol cme ([ Additien
NAMI NAME

S ADDRUSS SIET AR SS

Wi o - Uit NI e
p 0 detere iy “TDcvange [ Adation
NAMI ANk

SINTADINS 88 SHU L) ADDRY S5

Gty 8 e CHY 8P

i 3 Deleie nt O change [ Addition
NAM HAM

STREE | ADDRESS SIRFE T ADDRI 88

oy s oA CHY s1 0

I O penete nin O Change [ Addition
AN RAM

SIE T ADDRE S SIRE | ADDRI S8

iy st-ap Iy 81 78

1. ) hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Floricta Statutes. | further ceriify that the inlormation

indicaled on (his raport is rue and accurale and that my signaiure shall have the same logal oflect as if made under oalh; thal 1 am a managing membar or managoer of the
limitod Kability company of |he receiver or frusice em% axeciHe this repont as roguired by Chapler 608, Florida Statules.

SlGNATliEIME: /—m“l/{/ -/.92" /) wa\/yf/' 717_52‘51%

TURE AND TYPED OR PRINTED MIEF SIGNING MAWAGING MEMBER, NANAGFR. CR AUTMORIZE B REPRESENTA TVE, ) Chereres Pocong #




