FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L07000081281 01-14-2008 90047 007 ***138.75
1. Entity Name
KAIZEN SALES SERVICES, LLC
Principal Place ¢! Business Mailing Address 2 0
9723 KNIGHTSBRIDGE CIRCLE 9723 KNIGHTSBRIDGE CIRCLE .
SARASOTA, FL 34238 SARASOTA, FL 34238 6 0 00 1 4
R TS N0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number ; Applied For
=26 ,_,06 72 7/0 Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curre_llt_ﬁ_e_g_i_gl_e_rggﬂg_;__e'm______"___ I 7. Name and Address of New Registered Agent_ _

LOVE, GORDON B
9723 KNIGHTSBRIDGE CIRCLE Street Address (P.O. Box Numbser is Not Acceplable)
SARASOQTA, FL 34238

City F L Zio Code

8. The above narmed entity submits this statement for the purpose of Ghanging its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent C .

SIGNATURE
Signalure, typed or printed name of registared agent and tille f applicaile. (MOTE: Hegrs'ered Agent sginature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM {1 Delete [T [J Change  [J Additicn
NAME LOVE, GORDON B HAME
STREET ADDRESS | 9723 KNIGHTSBRIDGE CIRCLE STRLEL ADURESS
CITY-ST-7IP SARASOTA, FL 34238 Fonv-st-ap
THE [ Delete e [ Change [ Addition
NAME " NAME
STREET ADDAESS . STRLET ADDRESS
CITY-S1-2iP Cly-si-2p
TIE [ Detele itk [ Change ] Addition
NAME NAME
STREET AGORESS STREET AUUMESS
CITY-S7- 2P CIv-51-21P
TITLE O pelee THite [] Change [ Addilion
NAME HAME
STREET ADDRESS S1RLET AUDRESS
CITY-ST-2IP CIY-SE 20
TLE O] belee 1L [ Change [ Addition
NAME HAME
STREET ADDRESS SRR ADDRESS
CiIv-5t-21p CIY-$1-411
TITLE ™ Delete HIE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-7IP CIlY-S1.2IF

11. } heraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall nave e samea legal ellect as il made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frusiee empowered 1o executa (his reporl as required by Chapler 606, Florida Statutes.

SIGNATURE: '%?@/Q/%- ( Gorpont B LovE) 1/ ”A’”? Qetr 12423277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayixre Phone




