FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # M03000002191 ecretary o ate
05-05-2006 90040 001 ***100.00

1. Entity Name
KITER'S WAREHOUSE, LLC

Principal Place of Business Mailing Address -
1305 POINSETTIA DRIVE 1305 POINSETTIA DRIVE vvikuy
BAY #7 BAY #7
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
g sz ———————1 IV RER R
om-se Fha Drive | W05 Pomsetha Drivel
‘ #. "‘C Suitg, Apt. #elc. 04282006  Chg-LLC CRZE083 (1405
§" S (0 0 (13105

DW 5‘3‘9 dfl \:L- Séj\SYM Be C)fl \:\-’ ¢ FSEFIS-NgggeSrOOZ ngzi::;ble

g ZID\.\L\U‘ CO[\T% p\ ?g 5\_‘,[_){\_4 Coﬁg p‘_ 5. Coartificate of Status Desired ] gesa gg] m““m'

6. Name and Address of Current Registerad Agent 7. Namo and Address of Now Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

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

the obligati f registered agant. I
SIGNATURE T_?_Q "\n\*'L\ s ’ 3ok

igrature, typed or printed name of registared agent and tile if applicable (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM 5& Delete THLE [ Change  [] Aadition
NAME FRN GROUP, LLC NAME
STREET ADDRESS | 1305 POINSETTIA DRIVE, BAY #7 STREET ADDRESS
Crry-sy-2p DELRAY BEACH, Fl. 33444 CrY-ST1-2°P
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TILE [ petele THLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Tme 3 petete MLE [JcChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-51-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-$3-2P
TITLE O Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADURIESS
CIY-ST-BP CITY-51-2P

11. | hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
lirmited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mt Ten Mo Wsdl\e S Hos Sb! 243 31

D OR PRINTED NANE OF OR AP TATIVE Date Daytime Phana #




