2005 LIMITED LIABILITY COMPANY

.~ ___ANNUAL REPORT (AR}
DOCUMENT # LO1000019407
1. Entity Name
K&A, LLC

Principal Place of Business

KIPP WHALEY
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946

Maiting Address

KIPP WHALEY
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, efc.

. FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

I

(i

A

|

Suite, Apt #, etc. —- 1t MOORE CR2E0S2 (10/04)
City & State ) - City & State 4, FEI Number Applied For
11-3660643 Not Applicable
ap Country Zp - Country 5, Certificate of Status Desired O $5'00 ‘nfddiﬁ(’"aj
Fea Required
6. Name and Address of Cutrent Reglsterad Agent “7. Name and Address of New Registerod Agent
—— — T il .
WHALEY, KIPP - —
242 GREEN DOLPHIN DRIVE Street Address {P.0. Box Number ie Not Acceptable)
PLACIDA FL 33946 "
City ) FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typsd o p-(Eqi-ad name o ragistared agant and e 1 apphcable “TROTE Regislared Agan! sgralurs (bqaked whan renstatng) BaTe
— —— - B i e Do e B o
“ALE NOWTH FEEVS 35060
Make Check Payable to Florida Department of State
. .Due By May 1,2005...
9. MANAGING MEMBERS [MANAGERS rw. ADDITIONS/ CHANGES
L F - 7 Detste e [Jchange [ Addition
NAME WHALEY, KIPP NAME
STRCET AGDRESS [ 342 GREEN DOLPHIN DRIVE STREE | ADCRESS
arr-§1.7P  IPLACIDA FL 33946 ClY ST 2P
i vP - o [ Detete i TONFNONR1A37E O Chage [ Addition
Y BENITEZ, ANDRES NAME Ue/03/05~-80085-021 50,00
SIREET ADDRESS | 138 CREEK DRIVE STREEI ADCRESS
oTy-§T.2¢  |PORT CHARLOTTE FL 33948 OTY 720
i - T [ pelets L o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- $T-2P QY -ST-2P
niLE T Delete nne O3 change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy- ST. 2P CHY-ST. 7P
TaLE ) T Delete s ) [Jchange [ Addition
NAME NAME
STRECT ADDRESS B _ STRECT ADDRESS
CITy- §7- 29 OTY-ST- 2P
TWLE - - 1 Delets Bl T [ Change [ Addition
NAME NAME
STREET ADDRLSS SIRILT ADDPESS
Y- 5T- 1P CITY. ST- 2P
11. | hereby certig that the information supplied with this filing does not aualify for the exemption stated in Section 119,073, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as If made under oath; that | am a managing member or manager of the

limited liability company of the receiver or rustee empowered 1o execute this report as required by Chapter 808, Florida Siaiutes.

-
SIGNATURE.: —[é?& — —
SIGNATURE AND TYPED OR PRINTL I NAME OF SIGTNG MANAGING MEMB{H, MANAGER, OR AUTHORIZED REPRESENTATIVE

(Aol

LT

Daytime Phona F

L

—




