-

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L020000

1. Entity Name

K-PEC, LLC

19553

Principal Place of Business

1172 S0. DIXIE HIGHWAY
SUITE 393 R

—

Maiiing Addrass

1172 80. DIXIE HIGHWAY

SUITE 393

“CORAUGABLES FL—33146———— — ~——~=(ORAEGABLES AF=33146 =

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90208 008 ****50.00

TeavUgyYy )

T

2. Frincipal Place of Business 3. Malling Address

Suile, Apt. #, elc. Suile, Apt. #, etc. 01292004 Chg-LLC CR2E083 (10/03)

City & State Cily & Slate 4. FEI Number Applied For

05-0527264 . |not Applicable
Zj Count Zi C it
® ountry ® ountry 5. Certificate of Status Desired 0 ?ei'ggq l;:\i:j;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ~ Name . . .
STRATOS, KIMARIE R
1172 SOUTH DIXIE HIGHWAY Streat Addrass {P.O. Box Number is Nol Acceptable)
SUTE 393
CORAL GABLES, FL 33146
City FL I Zip Code

8, The above named enlity submits this statenient for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. t am familiar with, and accept

the chbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered

agent and litle if epplicable.

(NOTE: Registered Agent signature reguired when remstating)

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS /CHANGES

0. MANAGING MEMBERS / MANAGERS 10. P

TLE P [ Defele TmeE ™M Change [ Adtition
NAME PECKUOLD, GEOFF NAME PELCLKNOLD \ CigoFw

STREETADCRESS | 1172 S DIXIE HWY #393 STREET ADDRESS - ’ -

CITY-ST-ZIP CORAL GABLES, FL. Q3143 CITY-sT-2IP

" . Lot 1 Deicle - TmE O change  [J Addilicn

WAME ) ' NAME - :

STREET ADBRESS F STREET ADDRESS

oTY-§T-2P T CTY-ST-ZP

TME ! L Defete .~ TILE [ Crange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME L Ddels it [ Change [ Addilion
HAME NAME
L STREETADORESS, [ .. . STREET ADDRESS

CTY-ST-7IP - TR N TR TOMYASTIP T S T s e e . .

THLE O Delste TITE () Change  [] Addition
“MAME N 4 NAME

STREET ADDRESS STREET ADDRESS

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

ME O Delete TILE [ Change [ Addition

NAME - NAME

'STREET ADDRESS ~| STReET ADRESS,

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

11, | hereby certify thal the information supplied with this filing does not qualify for the exermption slated in Section 112.07{3)(7), Florida Statules. | further certify that Lhe information
indicated on this report is true and accurate and thal my signature shall have lhe sama legal effect as if madle under cath; that | am a managing member or manager of the

N firrited liability company or lhe receiver or trusies empowered 10 execute this report as required by Ghapter 808, Florida Statules.

¢

‘SIGNATURE: Cooa

i
H

A C,\?_Sg;cj‘&m [ ey ») :?2&_&\

\\"z."\\:ﬁ 2w oA

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytms Phore #




