FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000015920 T 04-21-2005 90030 018 ****50.00

1. Entity Name

K&K REAL PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
4034 ROBERTS POINT ROAD 4034 ROBERTS POINT ROAD
SARASOTA, FL 34242 SARASOTA, FL 34242 2 0 0 3 97 8 3 )
N s AR TR
P. O. Box 5668
Suite, Apt. #, etc. Suite, Apl. #, alc. 03092005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
Sarasota, FL 34277-5668 03-0467571 No: Applicable
Ze - . Courtry e Country 5, Certificate of Status Desired O gi‘g&gﬁ:ﬁma'
8. N"a-me and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
KNOWLES, CHARLES
4034 ROBERTS POINT ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famifiar with, and accept
the gbligations of registered agent.

3

SIGNATURE

Signature, typed or printed name of registered agent and titie ¥ appiicable. {NOTE: Regrstared Ageni signaire required when reinstating} DATE

1 ho0 - :
Filing Fee is $50.00 P -
Due by May 1, 2005 i

o e S R
-

P

9, MANAGING MEMBERS fMANAGERS 10. - ADDITIONS fCHANGES . .

THLE MGR O Delete TMLE [J Change  [CJ Addition
NAME KNOWLES, CHARLES NAME

STREET ADDRESS | 4034 ROBERTS PT. RD. STREET ADORESS

CITy-ST-2P SARASOTA, FL 34242 CITY-51-2P

THLE (3 Delete TMLE J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP city-51-2P

TLE O Delete TALE [ Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-5T-2P

TITLE [ Delete TITLE [J Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE 3 Delete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP CTY-ST-2P )

T Cloces | me O Change (] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS B

oiry-$1-2p B CTY-5T-7P

11. | hergby ceriify that the information supplied with this filing does not quatify for the examption stared in Section 119.07(3){{). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if mada under path; that | am a managing member or manager of the
limited liability company or thej'\/er or trustes empowaereg 10 execute this report as reguirad by Chapter 608, Florida Statutes.

SIGNATURE: /K_A/// Charles Knowles, Manager Y~y

SIGNATURE-AND PYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #




