2008 LIMITED LIABILITY COMPANY

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

FILED

DOCUMENT # L08000098740

1. Entily Name

KAWAGRA PARRISH, LLC

e

tAH SHx 7

Jan 31, 2008 08:00 A}

) Secretary of State

Prncipal Piace of Busingss

2604 BAY DRIVE
BRADENTON FL 34207

Mailing Address
2604 BAY DRIVE

BRADENTON FL 34207

AT RO

2. Principat Place of Business - Ny F Q. Box # 3. Maling Address

Suile, Apt. #, ete. Suite, Apt #, &lc.

1st MOORE CR2E083 (10/07)

City & State City & Stae 4. FEi Numper Appiied For

83-0476980 No: Applicatle :
g Country Zip Courrry . EB/ $5.00 Addiional i

ficate of 2 "
5. Certificate of Staws Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Naimne

BEIMBORN, THOMAS J
2604 BAY DRIVE
BRADENTON FL 34207

Strest Address (P.O Boax Mumber is Not Accepiapie)

City

Zp Code

FL

8. The ahove named entity submits this statemen: for the purpose of changing its registered office or regisiered agent, ar both, i the State of Flonda. | am familiar with, and accept

the obigations of registered agent.

SiIGNATLIRE
SuQrzbarD, WOLE N £ ATCC VAT Q0 1€ Gl s fgen] Bind T upg Ttk DATE

T h . A . ?a o

“Maké Check te’ |
8. . . MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES |
I MGRM [T Defeta TTLE {JChange 1] Additon |
MAME BEIMBROM, THOMAS J NAME i
STREET ADDRESS | 2604 BAY DR SIREE! AGDRESS
ur-sT-2¢ - |BRADENTON FL 34207 CITY-§T-22P |
nhE T Delere T HODE00E07TS1 Clohengs [ Addition |
HAME HAME O AT AE-80021-003 143,75 |
STSEET ADDRESS STREET ALDFESS
GITY-ST-2IF CITY-§7- 1P
THLE [ pelets WILE [Dchange [ Agdinon
NAME NAME
STREET ANRESS " STREET ALDRESS
CITY-ST- 2P Cry - 5i-zi |
e [ Delete TITE [ Change [ Additen
HARE NAME
SIRLET ADDRESS STRELT BLDRESS |
(ITY-51-2IF CITY-35- 247 |
TITE [ Delete TITLE {1 Change  [] Addition ‘
MAME NAME '
STREET ADDALSS STHEET ADDRESS '
CRY-31-2F LIty 57 2P
TIE O Dalete TE O Change  [T] Aoditien
NANE NAME
$TREET ADDAESS STREET SDDRESS
CITY-ST- 21P CiY-$7-2F

11. 1 heraby certify thal the information suppiied with this filing does not qualfy for the sxemptions contaned in Section 119, Florida Staiutes | turther certify that the miormation
incicated on his reporl 18 true ana accurale and that my signalure shall have the same legal ettect as if made under oath: hat | am a managing member or manager of the
limiled liability comnpany or the receiver of ruslze empowered 1o exacute this repart as required by Chapter 808, Florida Stalules.

T

SIGNATURE:

o,

[~ 29~ R00F  FY- D052

SIGNATURE AND TYPED OR PHINM NAME OF SIGNING M:AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qe

Baytiva Peaa g



