2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am
Secretary of State

DOCUMENT # 1.05000050352

06-09-2006 90136 003 ****50.00

1. Entity Name
ALBANY K, LLC

Principal Place of Business

8934 CONROY WINDERMERE ROAD
ORLANDO, FL 32835

Mailing Address

8934 CONROY WINDERMERE ROAD
ORLANDO, FL 32835

cUUGYLLY

2. Principal Place of Business

3. Mailing Address

LT

Suits, Apt. #, ete. Suite, Apt. #, efc. 05302006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number % / é _7 3 g g Applied For
- 0 3 Not Applicable
Zie Country Zo Country 5. Certificata of Status Desired O gi'gg} G:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New R ad Agent
- Name _ - - o — - -
HUBMAN CHRISTOPHER J
8934 CONROY WINDERMERE ROAD Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL. 32835
City FL | Zip Code

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

_the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered apent and bide d apphcable.

{NDTE: Registered AQan: $ignature required wien nengiating)

OATE

Filing Fee is $50.00
Due by September &, 2006

Maka chock payablo to-

ay‘,r,v
- oy

Florida Dapartrnenl of Stnte

10. ADDITIONS! CHANGES

9. - MANAGING MEMBERS | MANAGERS

TLE MGRM ‘ [ Detete TME [ change [ Addition
NAME HUBMAN, CHRISTOPHER J NAME

STREET ADDRESS | 8934 CONROY WINDERMERE ROAD STREET ADORESS

Ciry-S7-2P ORLANDQ, FL 32835 CITY-ST-7iP

TMLE 73 pelets TME [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADORESS ~
CITY-ST-2P CITY-S1-3P

TME [ petete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P : - - - -LITY-ST-27 . _
TE [ oelets TME O change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-2IP

THE O Detete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE O pelete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS o . STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

11. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature shall have tha sama légal effact as it made under oath; that | am a managmg member or manager of the

limited liability company or the rg@siver of truste

SIGNATURE:

@ CHRIS Hubman

rnpowefed to exacute this repon as raquired by Chapter 608, Florida Sta:utes ot -

i eta T P

SIGMATURE AND TYPED OR PRINTE

OF SIGNING MANAGING MEMBER, MANAGER, Gt AUTHORIZED REPRESENTATIVE

/o

Daylime Phone #




