L

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Apr 16, 2004 8:00 am
DOCUMENT # L03000000653 5% ecretary of State

1. Entity Name
04-16-2004 90421 017 ***150.00
KK PARTNERS, LLC

Principal Place of Business Mailing Address
3700 S. OCEAN BLVD APT. #210 3700 S. OCEAN BLVD APT. #210
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2760 5 0wn BDlude |DT00 9 O capn BV
Suile, Apl. #. etc. E u e, Apt #, elc. ’ MOORE CR2E083 {11/03)
APr 210 B | AP 26 B

State 4. FE! Mumber Applied For

chy& State ﬂné\ B—&O\Ch 1”( nty& S &{«d\ FL 3 O 5 ? '3 7 _f Not Apglicable

Zip } Gountry Country - y $5.00 Additional
5. Certificate of Status Desired d i :
HAUB T Db beedh ?33%7 P och
6. Name_and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . .| Name q _e-mﬁ K{‘Oh_'cK__ [N

treet Address {P. O Box Number is Not Acceﬁl)al‘e) &
RN

P‘rsztoB

“Highkond Py eockh FL 452

8. The above named entity sybmits this staterment for the purpose of changing its registered office or regis'tered agent, or both, in the State of Floriga. | am familiar with, and accept

T O o)z o

ﬁpﬂﬁﬁre. typad .5 prinled name of registered agent and iite # applcable. WE: Ragistered Agenl signature required when reinstating) DATE

0, MANAGING MEMBERS/MANAGERS 10, ' ADDITIONS / CHANGES . .
TLE 1 Detete TTLE RN\ (1 Change &Addition
NAME NAME qw Kr-\o n‘ Q.k
STREET ADDRESS SIREET AODRESS |~ | O S O ‘ \ é) 2 |
CITY-ST-2P CITY-S%-2P Wi Ty (;_Qw '
e~ O Detete TILE 'F'_- LUy ._%:.) T D‘w‘l [ Change CJ Addilion
e e L 4323
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P 2R G:RN\
TITLE ‘ I'_'] Delete TITLE ™m \Q_k\c\"e_‘l K ATz O e %ﬂditmn

ThaME T[S — s ear = e NAME- - 7 S S e e — — T
STREET ADDRESS STREET ADGRESS ’ — A (\ BVO C&C’J\\U ‘qy
o520 sz | Ny Q.TV vy loook
TITLE I Delete TTLE :ﬁ: IS5 {JChange [ Addition
NAME NAME RN -\-‘Q-

" STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
THTLE O Delete TITEE ] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CTY-ST-2
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3}}, Florida Statutes. | further certity that the information
indicated on this repori is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report uired by Chapter 608, Florida Slatut7
SIGNATURE: /Z%k /(_/x/O /72 OO 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dae Dayime Phline #




