2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Jan 28, 2005 08:00 AM
DOCUMENT #L01000014231 | SE® Secretary of State

1. Entity Name
K & K DEVELOPMENT, LLC

s ——

Pringipal Place of Business Mailing Address

C/0 SCOTT T. RHINE C/0 SCOTT 7. RHINE
309 NW BOCA RATON BLVD 399 NW BOCA RATON BLVD
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e 111 W T
DO NOT WRITE IN THIS SPACE |2 o ms
32-0004842 | [Net Appiicabta

5. Certificate of Status Desired O $5.00 aqditona!

Fesa Required

6. Name and Address of Current [-!ggls}ered _Age‘nt _ ) -
BONWBOCARATONBLD DO NOT WRITE
BOCA RATON, FL 33432 ' - B lN TH'S SPACE

I

8, The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or both, in the State of Forida. 1am familiar with, and accept
the ohligations of registered agent - - . s N

SIGNATURE

Signatura, typed or printed name of réglstered ageniand fllla if applicabte. TNOTE, Registerad KJent signatuiy required when reistadhg) . DATE

Filing Fee is $50.00
Due by May 1, 2005

g, TMANAGING MEMBERS/MANAGERS - - eSS " et
TITLE MGRM C ) T iz e iE—— _

NAME RHINE, SCOTTT . - —— L0000 ERG

STREETADDRESS | 399 NW BOCA RATON BLVD ' B1/28/05-810078-001 50.00
on-sT-IP | BOCA RATON, FL 33432 '

TE e — - o

NAME
STREET ADDRESS
Ciry-ST-2p

T T - E T e . oo iied e ——— _
NAME

s DO NOT WRITE

o o S IN THIS SPACE

STREET ADDRESS
GITY-5T-2F

TTLE B
NAME

STREET ADDRESS
CITY-ST-2P

TinE ) N ) o = [ — —
\ANE :

STREET ADDRESS
CITY-ST-Z1P

11. ! horeby certify that the information supplied with this filing dees not quéﬁfy for the exemmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report is true and agcurate and that my signatura 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 recefer or rustes empowered fo cute this report as requived by Chapter 6085, Florlda Statutas.
SIGNATURE: Lj %{\& \(1(9[05 Sel-212-1929
i \ \Em 3

SIGNATURE AND T\'P,EDWPM'ED NAME OF 4CNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE Coytine Prione #




