2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY‘J, 2008 Mar 04, 2008 8:00 am

DOCUMENT # L07000053601 Secretary of State
1. Entity Name *%%]38 75
03-04-2008 90104 024 .
KAKIKE, LLC
Principal Piace of Business Mailing Address
9230 78TH PLACE N. 9230 78TH PLACE N.
2. Principal Place b1 Business - Mo PO Box # 3. Mailrg Address
Suite, Apt. #. elc. Suite. Api. #, elc. 15t MOORE CR2E083 {10/07)
Ciiy & State City & State 4, FEI Numper Appied For
.QLD’ ’2 1 ‘ ’ l I Noi Applicatle
Fire , P - " 4 .
i Country <P ourny 5. Certificate of Status Cesirad 1 gef;.gg‘g:j;étnonal
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent

Name

- gﬁzpéBH-;g?Spli’Lﬁ%Péﬂz B Street Address (F.O. Box Number is NoOt Acceniaoie) m———

SEMINOLE FL 33777

' . City FL Zip Code

8. The above named entity sUbmIts this statement for the purpose of changing it registerea office or registered agent. of tolh, in the State of Florida. | am farniliar with, and accept
ihe abligations ol registered agent. . .

SIGNATURE
Signabad, typed 21 2h0ed naTe 010G Siead agenl a0 e | 2ophiack 1ROTE Saptrerst. AJert 5.0 R0 T e whenr A angi DATE
_FILE NOW1!! (FEE 1S-3138.753 _ -
-2 ) Aftér May 1,:2008;: Fee Will Bé $536.75
Make Chieck Payabile to Fior
9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES
TiE MEM 2 3 naiote THLE [GChange ] Adgitien
NAME KARLA B HARRELL nae
siEranRess | 2375 Bridgette _“J& ) STREET ALDRESS
cresrar | Reen Cove Sprngs FL 32643 TY-g5-Ie
ik ™ GHE O pelete THLE O cChanps [ Addition
NAME KEMber'Y B ﬂcdamsl\’ BAME
saeroness | q2.3f 123¢d Ave STREET ALDPFSS
£ITY- ST-21P Lardgo FL 33777 CAY-57-2P
BILE ~ 1 Deiete HITLE [ Change [ Additien
HNAME KAME
smegaooress | T A sweeraome)TT T e - - -
CITY-5T-21P CITY-5i-2P
TTE O palete TIMLE [ Change (] Aaditien
HAKE HAME
STAEET ADDAESS STREET ADDRESS
Rily-51-2P CTY-5i-2P
TE [ petete TTLE O change [ Acrlition
HARE NAME
STREET ADURLSS STRCET ACDRESS
CITY-SF- 2P Criy-31-2P
TTE O petete TITLE [CJChange [ Additon
HARE NAME
STREET ADDRESS STREET ADDRESS
GITY- 8T-ZIP CiTY-37-2iF

1.} hersby certify thai the information suppiied with this liling does net quality ter the exemplions contzined in Section 119, Flerida Siaiutes. ! turther cenily that the informauon
indicated cn this repcrt is rue ana accurate and that my signature shall have the same legal etlect as it made undes oalty: that | am a manzaging member o1 manager of the
fmitad liabiky company or the receiver or Fuslee empowered 1o execute this report as requirsd by Chapier 8208, Florida Statules.

smnmune;%ﬂ%\é’ M aStHro 09/94/08 T2 73974424

SIGNATURE AND JAPED OR SENTED NAME OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE Cater Gatyliras Powsnie, #




