FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 14, 2005 8:00 am
| DOCUMENT # 102060002055 ecretary of State
.| 1.: Entity-Name _14- FHEXS0.00
| K&A PROPERTIES & INVESTMENTS, LLC 04-14-2005 90030 024
 Principal Place of Business Mailing Address -
380 5. STATE ROAD 434 380 5. STATE ROAD 434
#1004-174 ) #1004-174
ALTAMONTE SPRINGS, FL 32714 US ATAMONTESPRNGS, FL 32714 US| e -
T L R
2. Principal Place of Business A Maffing Aodress lm i ﬂ i il
227 Cpnbiay Goel .
Suite, Apt. 8, sic. . Suite, Apt. #, elc. . .
@?J-? é’uwéey &'AL 04032005 Chg-UC CR2E083 (10/03)
City & Stat ' City & State, o 4. FEI Number Applied For
Hoopka. FL Ig@’p/(q_ Jh 30-0032790 Not Applicable
Zip3m  Country USP( 2‘939.703 iy USA §. Certificate of Status Desired [ ~$F°5°-°° ‘“"‘""""’
&mmmwdmw;\gm N 7. umemm«'mww
ame
KANAGA, RYAN Z
380 S. STATE ROAD 434 Street Address {P-0. Box Number is Not Acceptable)
#1004-174
' ALTAMONTE SPRINGS; FL. 32714 P27 (anteey Cove
“Ci ’ . " p Cot '
' Y Aposte. FL | 3354
8 MWmmmmemmﬂmngmg ita reglstered bifice of ragistordd agent. o both, In the State of Rorida. | am famillar with, end accept
. the obligatiaps bf registered L / / _
s Qe 9/10/05
o typed or pr naxna of agesd oy uq.rw. NOTE: Qo sigr required when ) DATE —
-Filing Foo Is $50.00
Due by May 1, 2003
'8 MANAG ING MEMBERS  MANAGERS 10.
e MGR Dovee g me (Rorarge [ Adgiton |,
NANE KANAGA, RYAN Z A wa 27 C’W’)&/ o
STREET ADDRESS | 380 S. STATE-ROAD 434, #1004-174  STREET ADDRESS .
|omsrzp | ALTAMONTE SPRINGS, FL. 32714 | /T]WP/Q‘ AL 3703 -
me ' O~ ~ - mie T O Cange [ Audition
NAME | T
STREET ADDRESS ' STREET ADDRESS
CAY-ST-2P " CRY-ST-2P
me [ et Ocmme O stion |-
 HAME
STREET ADDRESS
crv-st-2p i
. TmES - : ) [ potess [ Craage- [ ] Addition
w.
STREEY AHIRESS
CITY-ST- 2P . _ .
TE D pess O change [ Addiion |
NAME
Yl ‘
| eny-sT-np- .
m ' [} oelea ElCwnge [ Aadition |
- _
STREET ADDRESS
Lay-s1-2P

11, i hereby cengmt the information suppiled with this fillng does not qualify lor the exemption stated in Section $19.07(3)(0), Florica Statutes. | further certily that the information
‘ingicated on feport is irue and accurale apd thal my signature shall have the same legatl effect as # mace under oath; that | am a managing member or manager of the
empowerted

lirniteg Habdity or the receiver Io execute this report as required by Chaprer 608, Forida Statutes,
--SIGNATURm
SIGNATURE AND

DL Yuleg_o00-331 2000

MEMEER, MANAGER. ORt AUTHORIED REPRESENTATIVE




