2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

EOCUMENT # LO10000 19407

4. Enfity Name

K&A,LLC

Mar 03, 2006 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Addrass

KIPP WHALEY KIPP WHALEY
342 GREEN DOLPHIN DRIVE 342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946 PLACIDA FL 33946

HITET

2, Pnncipa) Place of Business 3. Malling Address

Sute, Api #, eic. Sufte, Apl. #, elC.

15t MOORE CRZEDB3 (10/05)
T City & State City & State 4. FE|Number |Appliea Far
1 1'3660643 le Appiﬂ;;ﬁ’;i:
aiy T ] county Zip Country " " $5.00 Addiional
5. Certiticalte of Status Desired | Fes Roquitd
6. Naine end Addess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nairig
WHALEY, KIPP -
Streer Acd P.C. Box Muraber is Nat Acceptatl
342 GREEN DOLPHIN DRIVE o8t Adarass (B.0. ox Rlumiber s Nat Aceeptable)
PLACIDA FL 33946 -

? City

FL'T'Z&EEE&Q T

me obligations of registared agent.

8. The above named entity submits this statement for the purposae of changing its registared office or registered agent, or Boih, in the State of Florida. ¥ am familiar with, end accem

SIGNATURE
Sipnaiuli Wpss of pTmies POME T Tefsiel &0 agen] & e A npphoatis

{NOTE. Feyistered Agent siqrmature requirod wihen rengiaingl DATE
= T

i AT i T T S
. -1 FILENOW FEE IS $50.00 N
Make Ghéck Payable 1o Florida Department of State

MANAGING MEMBERS/MANAGERS

K 0. ] ADOITIONS /CHANGES____
e P {7 vetere TIRE LOOOnndsq-54 DOomnge [ Addition
NAWE WHALEY, KIPP - A (3/15/065-80010-D13 50. 00
STREET ADDRESS |42 GREEN DOLPHIN DRIVE STREET ACDRESS
GN-ST-Z®  |PLACIDA FL 33246 cay-st-2e N o
e VP 3 Delate M {3 change (] Addition
HAME BENITEZ, ANDRES NAME
STREET ADGRESS | 138 CREEK DRIVE SFREET ADDRESS
CiTY-§T-27 PORT CHARLOTTE FL 33849 cry-sT-Iv
TiTLE 1 oelate TIE [J Change 17 Additisn
AANEC NAME
BIRLET ADGRESS STRLET ADDRESS
{iry-51-219 Y- 37-4F
TIRE 1 Cetete THLE [ Change (7 Addition
MAME NAME
STREET ADDRESS SIRLET ADDHESS
Ty -51-2P LIY-8I-1¢
THE 3 Belete RILE TJCrange [ Addition
MAME NAME
STRCET AQORESS SIREEY ADDNESS
TIY-5T-0w CIyy-51-2ip
ILE 3 Delete TILE 3 Chenge 3 Adoition
NAMLD NAME
STREET AQDRESS STREE] ADGRESS
QreY-ST- 7 v -5T-2p

11, | hereby certily that the information supplied with this filing does nat quaiily tor the exemplions contained in Secrion 119, Florida Staiutes. | furfher cedify that the nforrnation
incheated on 1his repert s trud and accurate and that my signature shaill have the same iegal effect as if made under oath; thaf { am a managing member or maragsr of Ihe
lirnited liabilty comparny or the receaiver or frusiee empowered to exeaute this report as required by Chapter 6§08, Florida Statutes.

{ef C(q(_t(f‘}f'?o‘??




