2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 26,2004 8:00 am

LO1000020644
DOCUMENT # Secretary of State
1. Entity Name
D6 KKK
ISKAUVEL, LLC 08-26-2004 90061 010 50.00
Principal Place of Business Maifing Address
7206 COLONIAL LAKE DRIVE 7206 COLONIAL LAKE DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
30-0011895 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addittonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%ﬁg\ggfbﬁrﬁpﬁlE DRIVE Street Address (P.O. Box Number is Not Acceptable)

RIVERVIEW FL 33569

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and titte it applicabla. (NOTE Reglsiered Agant signailwe required whern remslaung) DATE
a ! '_"FEE !S $50 00
Make Check Payable to Florida Department o State
‘ Due By September B 2004 .%o
3, MANAGING MEMBERS ! M'ANAGERS ‘ 10. ADDITIONS ] CHANGES
TITLE MGR [ Detete R [ Change [ Addition
HAME ISKOWITZ, STANLEY NAME
STREET ADDRESS {7206 COLONIAL LAKE DRIVE STREET ADDRESS
GiTY-§T-2IP RIVERVIEW FL 33569 CITY-ST-2IP
TITLE MGRM 03 Detete TITLE [ Change [ Addition
NAME FAUVEL-ISKOWITZ, JANINE B NAME
STREET ADDRESS | 7206 COLONIAL LAKE DRIVE STREET ADDRESS
CITY-5T-21P RIVERVIEW FL 33569 eITY-ST-21P
TILE 7 Delete TIMeE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-51-2IP
THLE T Delete TIMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
THLE £ Delete TILE O thange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE {1 Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my,signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
lirnited liabitity company or the receiver 17mp ered to execute this report as required by Chapter 608, Florida Statutes.

N\
SIGNATURE: /é

LIANREY Lskad 1T L ?Af\? / S P13 622 1024

‘SIGNATORE-GAID TYPED OR PRINTED NAME/OF SIGRING u}fu\ama MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytrme Phone #




