2006 LIMITED LIABILITY COMPANY
ANNUAL _REPORT (AR) FILED

DOCUMENT # L0100001 1461 SE Apr 07,2006 08:00 AM
1. Entity Name s % Secretary of State
K& LLC
Principal Place of Busingss Mailing Addrass.
511 HARBOR CAY DRIVE 51t HARBCR CAY DRIVE
R - T Hﬂm m Ilm mm“ "m Iml llm m l{lﬂ l[m IRI, “Iw mm
2. Principal Place of Bustness 3. Mading Adarass
Sude. ApL #. etc. Suite, Apt £, ele. s5t MOORE CR2EOSS (10/05)
Cuy & Stale City & State 4. FE1 Number Applieg For
3 65-1125731 o Appticat
Zip Counlry ap Gauntry 5. Canificate of Stalws Desired 1] gg‘gg ﬁ;‘ﬂﬁma[
i L 6. Name and Address of Current Registered Agent 7. Mame and Addracs of New Reglstered Agem

fName

%SSE%B%%BEEL leWE _ Sireet Address (PO, Box Numoer s Nat Aceeptable)
LONGBOAT KEY FL 34228

HiC]l‘y

——?L Eﬁ’é@T

8. The above named entity submits his statement for the purpose of changing its regslered office o réglstered agent, or bath, in the State of Nonda. iarh-f:amlisar with, and aguey
the obligataas of registered agen. .

SIGNATURE ———
ettt Aorid O Pt tranie O tepinlared agent dod tithg ©f apphcabls INOYE Hepuicsed Agent sgnatute tequied when renstaltgd DAL
_FRENOWN FEEIS §5000 . | 60000437256
Wake Check Payable to Florida Department of State | (14 22 /05 -8004 7-005 50,00
~ Due By May 1, 2005 R

K MANAGING MEMBERS { MANAGERS 10. o ADDITIONS/CHANGES .
nuE [MGR 1 tratete it o CicChange N2
HAME KASPER, ROBERT L NAME
STWLETADDAISS (5711 HARBOR CAY DRIVE STRECT AROTLSS
G300 [LONGROAT KEY FL 34228 o GrY-S1- e
HRE MGRM - 3 Delete ]t B [oheege  Jas
HAME LOEB, ROBERT A HAKC
STRCCTACDRESS [ 570G 5T ALBANS WAY ) STREET ADBIESS
Grr-ST-28 | BALTIMORE MO 21212 : - cae-S1-2p 7
i 1 Delate ik [Teohange (A~
NAME HAKE
STREET MODRESS ) STRLET ADORLSS

| om-sT-zi clry-s1- 2
TILe 3 telele L Dchange e
HAME NANE
STREET ADDRESS SIHLET ALERESS
CITY-§T-21P CIvF-5T-207
e O3 etete ThE Comenge  a
BAME HANE
STAEET ADDRESS SIRELT ADORESS
CITY-ST-2IP Clev-ST- 2P
Rz T3 petete e [ Change L 3aor
HAML RAME
STREET ADDHESS SIREE ] ADDRY S5
CIFY-S1-21P eIy -S1- 2P

11. § hereby certly that the infarmsation supplied with this filing does nol qualify for lhe exernptions contained i Secton 119, Florida Siatutes. § further cerdify that (ha figuuain
ndicated an this repont s rue and accurate and that my Signahure shall have the same legal effect as if made under cath, that § am a managing memiber or Manager of i
Smited liability company or the rs?us‘lee empowered 10 execule this repart as tequired ny Chapter 608, Florida Statutes.

1 @4\
SIGNATURE: - RoRexT (. EASPER __ 4l3)oc  9¢/-3£7-793

SIGNATURE SHD (YPEQ OR CRINTED NAME OF &) HANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE pawed Daynrom Phatia K




