FILED

2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013820 03-27-2006 90044 006 ****50.00
1. Enlity Name
K & A RESIDENTIAL AND COMMERCIAL SERVICES LLC
Principal Piace of Business Mailing Address ‘ U U ‘ U b ?1
1924 SE FELTON AVE 1924 SE FELTON AVE
PORT ST. LUCIE, FL 34852 PORT ST. LUCIE, FL 34952
P v ISR LR
Suite. Apt. #, etc. Suite, Apl. #, elc. 01212006 Chg-LLC CR2E0B3 (11/05)
City & Slate City & State 4. FEI Number Applied For
. 01-0699843 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desirec? O Ei‘g?qﬁf:;ﬁo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KNOWLDEN, SCOTT
1924 SE FELTON AVE Sireet Address {P.O. Box Number is Not Accepiable)

PORT ST. LUCIE, FL 34852

City FL l Zip Code

8. The abave named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of prnted nama of regitered agem and (nle if applcabie. {NOTE: Regratered Agent signanure requred when renstatng) OATE
Filing Fee is $50.00 'Maka'chggk5p§yabla~-tp'- P
Due by May 1, 2006 Florida Department.of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 3 oelete TILE O change  [] Addition
NAME KNOWLDEN, SCOTT NAME
STREET ADDRESS | 1924 SE FELTON AVE STREET ADDRESS
CiTY-ST-2P PORT SAINT LUCIE, FL 34852 CiTY-ST-29
TINLE MGRM H Delete iLE change [ Acdition
NAME ALLEN, CHRISTCPHER NAME
STREET ADORESS | 2341 BOWIE ST - STREET ADDRESS
CiTy-51-29 PORT SAINT LUCIE, FL 34852 ciy-s§i-ap
T : : [ Delete TIILE O thange [ Addition
| HamE NAME
-7 | sTREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CIY-ST-2P
TTLE £ Delete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIT¥-5T-2P CITY-ST-2P
THLE [ cetete TiLE O change [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-51-2P
TITLE T Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-S-2F _ | _ . CITY-S5-2P

11. 1 hereby certify that the information supplied with this filing does not gualify for the exempiions contained in Chapter 119, Flarida Statutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member i manager of the
limited liability company or the receiver or trusiee empowered [0 execute this report as required by Chapler 608, Florida Statutes. 770? 370 47 /év

Bl Dinor //93,4 Oz e

SIG NATUgFl

D
FE AND TYBED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MMAGER. OR AUTHORIZED REPRESENTATIVE




