FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000021363 04-30-2008 90021 029 ***138.75
1. Enlity Name
KAPLON ENTERPRISES LLC
Principal Plage of Business Mailing Address 5 0005 1 72
605 COURTLAND BLVD 605 COURTLAND BLVD
105 105 .
DELTONA, FL 32738 DELTONA, FL 32728
Suite, Apt. #, etc. Suite, Apt. ¥, atc.
P L8 ApL . Bl 03032008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
ao_. g‘*{l’ a_q G b Not Applicable
Zip Country Zip Country - ' $5.00 Agditional
) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAPLON, WILLIAM J
605 COURTLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
105
DELTONA, FL 32728
City . FL Zip Code
'8, The abova namad entity submits this statement for the purpose of changing its registered alfice or registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligatidns of registered agent.
*SIGNATURE NN,
N Sigrature, typed or prinled name of registerad agent and tile if applicacle. {NOTE: Registered Agenl signaiure required when reinstating) DATE
FILE NOWHI FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR O Delele TILE [ Change [ Addition
NAME KAPLON, WILLIAM J NAME
SIREET ADDRESS | 605 COURTLAND BLVD. #105 STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32738 GV ST-27
TITLE MGR 7 Delete TILE OiCtenge [ Addition
NAME HARDING-KAPLON, SUZANNE N RAME
STREET ADDRESS | 605 COURTLAND BLVD. # 105 STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-219
TITLE " O oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I9
TITLE O oelete T g [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T-21P CITY-5T-2IP
TITLE 1 Delete TILE [3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- P CITY-57-2P
TILE ] Detese TILE [Jchange [ Addition
NAME MAME
STHEET ADORESS STREET ADDRESS
CITY-5i-2p CITy-ST-2IP
1%. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Rmm/m/ A ~—  MaNaeER  YHSTo  HOT3NN -3¢ 3
SIGNATURE AND TYPED OR Wrﬁﬁ NAME OF saam?i{mmwo MEPBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

~3



