File on or before May 1, 1998 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY oSFR
ANNUAL REPORT ot

1998

ﬁI.ING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State Fl f_. E D
DIVISION OF CORPORATIONS o 1en e a 1 g

AN 330

188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE | SETTT e e

| 7a- Frinclpel Place of Business Adaress
KANZA SATILING L.C.

2162 MATECUMBE KEY RD. 3162 MATECUMBE KEY RD,
PUNTA GORDA FI, 33955 PUNTA GORDA FL 33955
=%, Principal Flace of Business 28, Maling Address 3. Dale Organized or Gualited | 38. State of Formation
Sutte, Apt. #, olc. Sults, Apt. #, eic. 7 Fﬂl%bérl 997 FL

D Appliad For

City & Sﬁle City & State (0 6, - 07b I 5-9\,3 D Not Applicable

Zip Counlry Zip Sountry 5. Date of Last Report 8. Certificate of Status Desired
&6 7b Adiilienal T er bequiced
7. Name and Addross of Current Registered Agent 8. Name end Addrass of New Registered Agent/Office
Nama
STEWART, RICK
3162 MATECUMBE KEY RD. Street Address (P.O. Box Number ls Not Accaptable)
PUNTA GORDA FL 33955 BOOD0A55593 =
“Bulte, Apt. ¥ 1. 137 847383--01055 ._@4
| MakE18B. 75 Hwk180, 75
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ls registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. I heraby accept the appointment
as registerex] agent, and accept the obligations.

SIGNATURE DATE
{Regstargd Agent Accoptng Appointment)  {NOTE Fogislarad Agent signature required when reinslating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | JONES, PAUL A 4923 W. 90TH ST, PRATRE VILLAGE KS
MEM | JONES, LINDA L 4923 W. 90TH ST. PRAIRE VILLAGE KS
' /

11. 1do hereby certif} that the informagfon supptied with this filing does not quelify for the exemption stated in Section 119.07(3} (i), Florida Statutes. 1 further certify that the information
Indicated on this annial report Is trug’ and acgyrate ':nd that my signature shall have the same legal effect as if rmade under oath; that ! am a managing member or managar of the
limited liability compary or the rec powerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an add
SIGNATURE: l[ Paul A Sowes 2/18/88  Gi3-vel-00s%
SIGNATURL AND TYFED Of PRINTED NAME OF SIGNING MANAGING MEWMBER OR MANAGER Dala Daytme Phano #




