2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

1. Entity Name

L&K, LLC

DOCUMENT # L02000015686

ecretary of State

04-26-2004 90060 Q07 ****50.00

Principal Place of Business

3676 TAMIAMI TRAIL
PORT CHARLOTTE, FL 33952

Mailing Address

C/0 JACK O HACKETT
99 NESBIT STREETY
PUNTA GORDA, FL 33950

A= -

s B

2, Principal Place of Business

“Dams

3. Mailing Address
aIME

AR

Suite, Apl. #, etc.

Suite. Apt. #, etc.

HACKETT, JACK O ESQ
99 NESBIT STREET
PUNTA GORDA, FL 33950

04132004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
s Country “p Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
— . T — — — — = Nama== —_——— T ——

~ame.

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of regis(tefdaﬁnt.
-“
SIGNATURE A\ \qu A Llailea.
Signature, mﬁq\zr printad ngme of registerad ageni and Litle if applicable. (NOTE: Aegistered Agent signalure required when reinstating) "DATE
Filing Fee Is $50.00 " T % Make check payableto -
Due by May 1, 2004 . . ™ Florida  Department of State: >

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ petete TITLE [ Change [ Additien
r;AME LEIST, JULIE NAME
1 STREET ADDRESS | 3616 TAMIAMI TRAIL STREET ADDRESS

CITY-ST-7PP PCRT CHARLOTTE, FL 33952 CITY-S1-2iP

iti?3 [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S3-2IP

TITLE [ pelets TITLE [ change [ Acdition
NAME L e ~ I, S W NAE_ ] e e e ey e aim - e e -

STREET ADDRESS | - STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ peiete TITLE [ Change [ Agdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE (7 Dalete TME [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ¥

CITY-ST-7P CITY-ST-7P

SIGNATURE:

L' L.

11. I 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or frustee empowered Jo execute this report as required by Chapter 608, Florida Statutes.

ey

Algnes

SIGNATUR

L}

AND TYPED OF PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

laay) Lrn.opag

Data Daytime Phone #

N



