2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # L01000013394

04-26-2004 90059 027 ****50.00

1. Entity Namg
K & K ENTERPRISES, L.L.C.

Principal Place of Business

3886 HIDDEN ACRES CIRCLE
NORTH FORT MYERS, FL 33903

Mailing Address

3846 HIDDEN ACRES CIRCLE
NORTH FORT MYERS, FL 33903

24U20474%

2, Principal Place of Business

IR000 CLEVELAND

Av.

3. Malling Address

14017 ImMmace Laxe Cr

Suite, Apt. #, etc.

Suite, Apt. #, stc.

AR

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

the obligations of registered agent.

SIGNATLRE

Signature. typed or printed name of registered agent and title | applicable.

(NOTE: Registerec Agent signature required when reinslating}

bate

T Filing Fee is 550 00

Make check payabie to

-+ . -Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES 3
'?ITLE"" o MGRM ™ T " [ pelete TinE T o ) O chenge [ Addition™
NAME . KING, KEVIN & NAME

STREET ADDAESS | 14017 IMAGE CT. STREET ADDRESS

CITY-5T-2IP FORT MYERS, FL 33907 CITY-5T-2IP

TITLE MGRM O3 delete TITLE [T Cchange  [] Addition
NAME TWEHUES, THOMAS A NAME

STREET ADDAESS | 5025 COMPASS LANE STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH, FL 33931 Cry-s1-21P

TIMLE [ Delste TMLE [ change [ Addition
NANE NAME

STREET ADDRESS - TN STREET ADDRESS - -
CITY-ST-ZP CY-ST-ZP

THE J oelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-§7-2P

TITLE . T Delete TITLE [ change ~ [J Addition”
NAME NAME

STREET ADDRIESS STREET ADDRESS

CITY-ST-2IP - CITy-ST-2IP oy
g ” e T . O oelete TLE B B 07 O chinge” [T Addition
NaME - T o - NAME T T
STREET ADDRESS STREET ADDRESS 0t

CITy-ST-20P . CITY-ST-21P 3

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flerida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Z’)/KEVIN S. Kins

4-21-04

€ bno 'nrpsufm PRI

NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

7 Ao

04212004 Chg-LLC CR2E083 (10/03)
ity & Btate City & State 4. FEI Number Applied For
T Myers FL Fr.Myers FL 02-0559507 Nol Appicabic
i 2941 C°”Ez 5 i 3907 Coy s 5. Certiicate of Status Desred [} fi ggnﬁfe‘:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
KING, KEVIN S
~14017 IMAGE L'AKE CT: — —— - —- ~ «=-|- .Street Address (P.O..Box Number.is Not Acceptable). . e — - - _ anf-
FORT MYERS, FL 33907
City FL I Zip Code



