2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ILED

wVEay 0852005 08:00 AM

DOCUMENT # L03000044659
: Secretary of State

1. Entity Name

K
BROTHERS 2, LLC s
Principal Place of Business M‘all;ﬁ-g Address }
384 GERMAIN AVENUE ) 8000 GULF SHORE DR

N B 11T

2. Principal Place of Business 3. Mailing Address

Buite, Apt #, etc. ] Suite, Apt. #, 81c. - 1t MOORE CR2E0B3 {10/04)
City & State - City & State - 4, FEE Number Applied For
NO-T APPLICABLE e
ap Country Zp Country 5. Ceriificate of Status Desired O $5.UO Additional
Fee Required
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent )
T o o T Name )
égEg %%%%L%%&%AEDSSIORTH Street Address (P.0. Box Number is Not Acceptable) T
NAPLES FL 34102 "
City FL l Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stafe of Florida, |am familiar with, and aceser
the abligations of registered agent.

SIGNATURE

Sighature, typad o pnnted nams o ragistared agent end ot 1 agpicable {NCTE Ragrstered Agenl signalurs regursd when renstahing} Balt

TR G v

T NG T s
Make Check Fayable to Florida Department of State’

A S o

|02 DueBy May 1,2005

et e

|

8. MANAGING MEMEERS / MAMAGERS i K2 ~ ADDITIONS/CHANGES o
e MGR - ] Deiete TIME ' T[] Change [ i
MAME VESCI, MARIP NAME

STREES ADDRESS 1 3B4 GERMAIN AVENUE STREET ADDRESS

GITY- 5T- 1F NAPLES FL 34108 CITY-ST- 7F

Tme O Daletz TinE UOONCRR5A555 Ochage [ Ads
WEME KM G5/04/05-20120-011 50,00

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P Cify-$7- 7

TmE T ) O detee Wi Ol Chenge LA™
NAME NAME

STREET ADDAESS STREET ADGRESS

CITY- 57-2F CiTY-ST.2F

T ' B C O delews L . 7 OcChange [ A
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T- 2P CITy-ST- 217

TRLE '  Delete L TIE ) Ochage OTa
HEME MAE

STREFT ADDRESS STREET ADCRESS

CTY- ST 4P Cly-s1-2p .

e O Detete. g Clchange [1&'
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST- 29 ’ oy-ST- 7P

11, | hereby canify that the information supplied with this filing does not qu_a!-ify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further cemfyilﬁéiﬁtgihformaﬁ:du
indicated on this report is true and accurate and that my signature shall hae the same¢gal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or tustee empowered to execu s report gé fequired by Chapter 608. Florida Statuias.

5%
SIGNATURE: AT

SIGNATURE AND TYPER D OF SIGNING MANAE;ING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytme Phore #




