FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000013820

1. Enlity Name

K & A RESIDENTIAL AND COMMERCIAL SERVICES LLC

Principal Place of Business

1924 SE FELTON AVE
PORT ST. LUCIE, FL 34952

Mailing Address

1924 SE FELTON AVE
PORT ST. LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Secretary of State

(01-18-2005 90182 018 ****50.00

A

AW MAAY T b

Suile, Apt. #, etc. Suite. Apl. #, elc.

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
01-0699843 Not Applicable
Zip Country Zip Country o $5.00 Additional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent od Agent

7. Name and Addrase of New Reg
- - Namea - -

KNOWLDEN, SCOTT
1924 SE FELTON AVE
PORT ST. LUCIE, FL 34952

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

City FL ]

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registensd Agent and 118 F ApPICAbIS, (NOTE: Registerad Agent signature required when renstanng}

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM [ Delete TITLE [J change [ Adition
NAME KNOWLDEN, SCOTT NAME

STREET ADDRESS | 1924 SE FELTON AVE STREET ADDRESS

ChY-§1-ZP PORT SAINT LUCIE, FL 34952 CY-§1-2P

TITLE MGRM B petere TIRE [ Change  [] Adgition
NAME ALLEN, CHRISTOPHER NAME

STREET ADDRESS | 2311 BOWIE ST STREET ADDRESS

CIY-ST-2P PORT SAINT LUCIE, FL. 34952 Cimy-ST-2°

TILE O petete TILE [0 charge [ Aoditicn
NAME NAME

STREET ADDRESS | - - — [ STREET ADDRESS -
CITY-§T- 219 CITY-ST- 2

TILE O Delete TIMNE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-S1- 2P

TITLE O vetere TIE (3 Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CHY.ST-2P

e O Delete TILE [ Crange . [J Addition
NAME NAME ) .

STREET ADDRESS STREET ADDRESS - -

CITY-5T-29 CITY-§T-21P i

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption staled in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: . os” —~335% o

SIGNATURE ANOD TYPED CA PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Oaytma Phone §

Sod W ¥ Hem -



