FILED
2007 L NNUAL REPORT 'Y Apr 26,2007 8:00 am

DOCUMENT # L06000121800 ecretary of State
1. Entity Name 04-26-2007 90026 024 ****50.00
KANGO, LLC
Principal Place of Business Mailing Address
167 SANTA CLARA DRIVE 167 SANTA CLARA DRIVE
APT. 7 APT. 7
NAPLES, FL 34104 NAPLES, FL 34104 |
R mryry-ssnn || 111 BRI
rU Box (0452 |
Suite, Apl. #, etc. . Suite, Apt. #, elc. 02072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Nu Applied For
Mé‘f'{l\g ) 'P—L"— ’f/ - 7'?52’2- 3 54’ Not Apolicable
- 7 ! ”
Zip Country gsl, / O / C(o/uzry(%— 5, Certificate of Status Desired O Eese'ggqﬁ:étmnal

6. Name and Address of Current Registerdd Agent ' 7. Name and Address of New Registered Agent
Name
CUMMINGS, RHONDA R
161 SANTA CLARA DRIVE Street Address (P.O. Box Number is Not Acceptable)
APT.7

NAPLES, FL 34104

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Sigratura, typed of pniniad nama of registered agent and tide if applicable. (NOTE: Registered Agent signature required when reinstaung) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ' _ .. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR L ) Delete THLE O change  (J Addition
NAME CUMMINGS, FRANK L NAME
STHEETADDHESS 161 SANTA._CI._ARA DRIVE, APT. 7 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL:34104 CITY-S1-ZIP
TITLE MGR - O petete TITLE [JChange  [J Addition
NAME CUMMINGS, RHONDA R NAME
STREETADDRESS | 161 SANTA CLARA DRIVE, APT. 7 STREET ADDRESS
CITY-5T-2iP NAPLES, FL 34104 CITY-ST-2IP
ME O Delete TMLE [) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
HILE (J Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE O Delete TNLE Ochange  [J Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IF CITY-§T-7IF

11. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/ ; .

" 3
SIGNATURE: %"ﬂé—/ ﬁM/ﬂM%) ‘/:?5 27 07?72/*5}? ﬁé/

s1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA?&!,FR"A’UTHORIZED REPRESENTATIVE Daytime Phone #




