2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # 101000013394 - Jul 22, 2005 08:00 AM

1. Enlity Name o
r f
K & K ENTERPRISES, L.L.C. Sec etary of State

S —

Principal Piace of Business | _ . M;iﬂing Address
12000 CLEVELAND AVE 14017 IMAGE LAKE CT
2. Principal Flace of Business”_— - - 3. Mailing Address
Suite, Apt. #, elc. = Sulte, Apt. #, &tc. 18t MOORE CR2E0E3 (10/04)
City & State S City & State T 4. FEi Number Applied For
02-0559507 ™ JNiot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?(i.ggqtﬁrded;mhal

n

6. Name and Address of Current Registered Agent 7. Mame and Address of New Ragistered Agent
—_— e . Name -

?L%?% ]l(hﬁxglEsLAKE CT Strest Address (P 0. Box Number is Not Acceplable)

FORT MYERS FL 33907 -

City ) FL Zip Code

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

S TU
IGNATURE Signatuia, yied of armied name of ragrslered sgent and it £ apohostile —NGTE REQ‘SIF’PG Agant sigrature raquired whan rerns‘tatrrg! —- DATE
| HL?NOW.GO S
Make Check Payabls to Florida Department of State
Due By May 1, 2005
9. MANAGTNG MEMBEFES{MANAGERS 10, o ADDITIONS/CHANGES
Wi MGRM [ Delete” Tine o034 [ change [ Additicn
NAME KING, KEVIN § - Hatt Yy, )
13667 ADDRLSS (14017 IMAGE CT. SiRCE T AADRESS OT/22/05-00004-024 T0.0D0
TY-§T-2IR FORT MYERS FL 33807 A
T f MGRM - ” Dlogee § s [JChange ] Addllian
NAME TWEHUES, THOMAS A WA
STHEF) ADDRESS | 5025 COMPASS LANE ] < TRFET ABORESS
<t IF |FORT MYERS BEACHFL 33831 " G572
1ULE T ) = 7 Delete L G Change L[] Additian
NARE HAME
JTRFET ADDRESS STREET ADDRESS
Lny-5i AP USSR RN
L B o - Cloelee 0 7me [Jchange  [] Addition
HAME NAME
STRFFT ADORESS “TAE0 T ADDRESS
LN L Si P
e - T palete Lty U] Change ] Addition
NAME o
SIBFFT ADDRESS STREE | AOLHESS,
CITY-S1- 2P CUY ST AP
W T ] Delete N B ' CJchange [ Addition
NAME MAME
SFRIFT ADDAESS SR ADORESS
£y -ST 2P YT AR

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify 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 oath, that | am a managing member or manager of the
limited liability company or the réceiver or truslee empowered 1o execuie this repart as required by Chapiser 803, Florida Statutes.

SIGNATURE e Ac%(@ Kevin S King T14-05  239-9-6S ok

SIGNATUFIE PED OR PRINTETN OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Ml Dayume Phore a




