FILED

2005 LIMITED LIABILITY COMPANY ~ Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000018502 02-16-2005 90160 003 ****50.00

1. Entity Name

G & K ENTERPRISES, LLC

Principal Place of Business Mailing Address 2 0 0 l O 99 5

555026 STW 5550 26 STW
SUITE 1 SUITE 1
BRADENTON, FL 34207 BRADENTON, FL 34207
T T [RERRI ARV RO RN R
Suile, Apt. #, etc. Suite, Apl. #. etc. 02122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
65-1147211 Nat Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?g'ggqag“‘ma'
6. Name'and Addreéss of Current Registered Agent - - - 7. Name and Address of New Registered Agent™" -
Name K
KRAUJALIS, LAWRENCE A _—_Ke u(xng _ ﬁd - GNet,; s ﬁf -
10204 WOODBORNE PLAGE reet Address ax Number is Not Acceptable
BRADENTON, FL 34202 SSSm Le# 5T W, Suide /
Cit ’ Zip Cod
Y Brsdentow G

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations ol gagjstefad agent.

SIGNATURE L 11,/& firfos”

‘S’iﬁnaluw. typed or printed name of registered agent anc title if applicacle. (NOTE: Registered Ag:nlin‘gnamra required when reinstating) DATE -
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM Kneme TITLE - [ Changa [ Aadition
NAME KRAUJALIS, LAWRENCE A NAME
STREET ADDRESS | 10204 WOODBORNE PLACE SIREET ADDRESS
CITY-ST-2P BRADENTON, FL. 34202 CITY-ST-2IP
TITLE MGRM O Dalete TILE [ Change (] Addition
NAME GEISLER, KEVIN W NAME
STREET ADDRESS | 6007 60 STE STREET ADDAESS
CITY-ST-21P PALMETTO, FL 34221 CITY-ST-2IP
me | O pelete e MGgRM O Change ~ hodiion
o T e - adiman, ek ST
STREET ADDRESS smeeraooness | {18 Vi (ca\ oo
orY-sT-2P CITY-ST-ZiP oden ko L 5\4 <205
TIILE 1 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TMLE [ Delete TILE [JChange [ Acdition
HAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP .
TITLE o _ i O pelete TITLE ] [ Cchange [ Addition
NAME ‘ NAME .
STREET ADDAESS . . ) STREET ADDRESS
CY-ST-2P - - CITY-SE-7P -

11. | heraby cerlify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(l), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
I|rr||ted liability company or the receiver or trustea empowared 10 execute this report as required by Chapter 608, Rlorida Statutes.

S|GNATURE ﬁ” L. M Kewia &y (resher ?-/n-/o} Pyl 75 v -LréL

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




