2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000Q12528

FILED
Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name

K-T NO.1, LLC

Principal Place of Business Maling Address

86 SPRING VISTA DRIVE 86 SPRING VISTA DRIVE
SUITE 200 _ SUITE 200 _
DEBARY, FL 32713 DEBARY, 1 32713 o

T D A O

CR2E083 (10/03)

01192005N0 Chg-LLC

DO NOT WRITE IN THIS SPACE

4. FEI Mumber Appled For
59-3676066 Mot Applicable

5. Certificate of Status Desired 3 gese'ggqlﬁ?;éﬁo”ai

6. Name and Address of Guirent Registered Agent

BALLETTA, JAMES -
301 E. PINES STREET, SUITE 1400
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The ubuve named entity subgits this statenent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the: obligatons of registered agent, ’

SIGNATURE

R R W VR, N Tt o RN cPT AT G Tass fane [ (TR TR TR UL TR L I KRR RV T B e R T 1) i

Filing Fes is $50.00
Due by May 1, 20035

9, MANAGING MEMBERS/MANAGERS
TITE MGR
LAME GRAY, JOHN C JR I_tﬁf}ﬂ[];}*gggl 3}

04/04/05-80015-003 50,00

STREET ADDRESS | 86 SPRING VISTA DRIVE
v ST ap DEBARY, FL 32713

TILE

HAME

STREET ADDRESS
Ciry ST Zp

Une
hAKE

e DO NOT WRITE

. 7 o “ iN THIS SPACE

LAML
STREET ADDHESS
CiTv ST 2

1TLE

LANME
STRECT ADDRESS
CiTv §T 2IP

TILE

LAME

STREET ADDRESS
ST 8T o

11. | hereby certify that the_information supplied with this fing does nat qualify for the exemption stated in Section 119.07(3)(0, Flaida Stafutes, 1 furtfer certify that the information
mdicated on thus report is true snd accurate and that my signature shiall have the same legal effect as | made under oaiti, that | am a managing member or manager of the
Lirrited] liability Gompany or the: receiver or trustee empowered to execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: @M ﬁ—}*éﬁun% 3;/,;/“—— BRE LT -Lieod

SIGNATURE AND}BG(OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEFRESENTATIVE g A

-



