2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000019407

1. Entily Name

K&A LLC

FILED
Feb 09, 2007 08:00 AM

Principal Placao of Business

KIPP WHALEY
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946

Malling Addross

KIPP WHALEY
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946

VR

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Secretary of State

(R

Suile, Ap! #, olc. Suile, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Applied For

11-3660643 Not Applicablo
Z I i

P Couniry Zp Counlry 6. Certificalo ol Slatus Dastred | $5.00 Addtional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Nama

WHALEY, KIPP
342 GREEN DOLPHIN DRIVE
PLACIDA FL 33946

Streat Address (P.O Box Number 1s Nol Acceplablo)

City

Zip Code

FL

8. Tho above named enlity submils this stalement for tho purpese of changing its registored office or regisiarod agent. or both, in the State of Florida. | am familiar with, and accepl

tha obiigalions of registerod agonl.

SIGNATURE
Sgnalure, fyped or punied name ol reg siered agenl and ulle 4 applesble. {NOTE" Regisicred Agenl sgnalure raquired whan renstahng} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
L P [ Delele I e [ change  [J Addilion
NAME WHALEY, KIPP NAME
SIREFT ADDRESS | 342 GREEN DOLPHIN DRIVE STHIE] ADDRE SS UUDGDDEED 1 ?E
GIY-ST-BF | PLACIDA FL 33948 Glry-31-21P Q2 19/ 07-80030-012 50 1)
e VP [ pelete e T T Dchange [ Addilion
NAME BENITEZ, ANDRES NAME
SIRILTADDRESS | 138 CREEK DRIVE STRELT ANDRESS
CY-Sr-2p PORT CHARLOTTE FL 33949 CTy-S1-71P
TNE O peiese e O change [ Adadion
NAME NAME
STREET ADDRESS SIREET ANDRESS
CY-SI-2IP ] CITY-51-71P
JILE O pelele T [ change (O Adaition
NAME NAME
SIREET ADDRESS STREE T ADDRE 55
CIIY-§T- 7P CITY-S1-7IP
i O petete nr, [DJchange [ Addition
NAME NAML
$IRLET ADDRESS STREE[ ADDRESS
cITy-SI- 4P CIFY-81-2IP
TIE [ Detere THLE [l change [ Addition
NAML NAME
SIREET ADDRLSS SIRITIARDRESS
CITY-SI-2IP CIIY-S1-2P

11. | hereby certify tha! the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statules. | furthar certfy that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if mada under oalh; that | am a managing member or manager of the
limited liability company or tha roceiver or rustes empowered to execute this report as required by Chaplor 808, Florida Statutes,

-

SIGNATURE:

2

LY ST

SIGNATURE AND TYRED OR fnluzn NAME OF SIGMING mm{ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phong *




