2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # L02000013820

03-29-2004 90553 036 ****50.00

1. Entity Narme
K & A RESIDENTIAL AND COMMERCIAL SERVICES LLC

Principal Place of Business

1902 SE FELTON AVENUE
PORT ST. LUCIE, FL 34552

Mailing Address

1902 SE FELTON AVENUE
PORT ST. LUCIE, FL 34952

o

AR AT e

2. Principal Place of Bugines: 3. Mailing Address_ P
=" Felton Ave. | 1924 Si Feflon Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142004 Chg-LLC CR2E0B3 (10/03)
City &Stalg . ity & State, 4, FEI Number Applied For
vt sl Liaeid 1 ort 54 Lucic . E / 01-0699843 Not Applicable
- —_Z.g L:'_Li 52-__ . Dc-fci:‘_-m ; .CI&_ Lp{q_s’z (SCFU[EL IR 5. Certilcate of Status Desired | ?i'ggq-\ﬁd;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Lnow |den Sttt

KNOWLDEN, SCOTT e

' N dA e CS Ph(u;i-,g " - 7
1902 SE FELTON AVENUE F == Stre, Addrers(P.O,_Box f\ur[ﬁe_u;:__ oleccgpla‘cﬂe)__ q ; ) i
PORY ST. LUCIE, FL. 34952 7 il SE L’:'_T YOI \%

3
ST SE Lucie FL | 5455,

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

SIGNATURE

Sigrature, typed or printed name of registered agenl and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Make check payabie to

Filing Fee is $50.00
Florida Department of State

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

1ITLE MGRM 1 Detete L ME & M P Thange [ Addition
HAME KNOWLDEN, SCOTT NAME no w lden Seo

STREET ADDRESS | 1902 SE FULTON AVE SREETADDRESS [ 2o S Fel T AVEL

cm-sT-2p | PORT SAINT LUCIE, FL 34953 OMY-ST-2P o st Lucie FfF 24952

TITLE MGRM O Delete N3 MeLim . / henge (T Addition
NAME ALLEN, CHRISTOPHER NAME A en, chr :fﬁphﬂf

STREET ADDRESS | 4549 SE DARLINGTON STREET stmezr anovess Jo 2 1| oW/ Stieet 2 G

orv-st2¢ | PORT SAINT LUCIE, FL 34953 CITY-ST-21P T’Cr* St L u= o r] 2 Y95 2-

TITLE O pelete TITLE [JChange [ Addilion
KAME KAME

STREET ADDRESS STREET ADDRESS

Giv-ST-1i7 CTy-s1-2P

TITLE [ Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE J Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-2P CITY-5T: 2P

11. | hereby certiy that tha information supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify thal the infarmation
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowerad to executa this reporl as required by Chapter 608, Florida Statutes.

772:370-9714

SIGNATURE: X.yt?:{‘:"fbtf :Z,cmrgfl/(_n ?{j 6 [2 va

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE /Date Daytine Phone #




