FILED

2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

ke 3k o e
DOCUMENT # LO3000000663 01-19-2006 90063 047 50.00
1. Entity Name
KK PARTNERS, LLC
Principal Place of Business Mailing Address q“ “ “ 37 q 1
3700 S. OCEAN BLVD. 3700 S. OCEAN BLVD.
APT. 210B APT. 2108
HIGHLAND BEACH, FL 33487 HIGHLAND BEACH, FL 33487
R Ve AR WO

Suite. Apt. 4. etc. Suie. ApL#, etc. 01122006  Chg-LLC CR2E083 (11/05)

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

32-0058377 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ fg.g?qlﬁcrg;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRONICK, GENE ,
3700 S. OCEAN BLVD Street Address {P.O. Box Number is Not Accepiable)
APT 210 B :
HIGHLAND BEACH, FL 33487
. City F L ‘ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flori7arn familiar with, and accept

the obligation gislered agent.
e /) 2 cely
SIGNAT,

Signature, typed o printed name ol registered agent and bile il apphcabie. (HOTE. Regislered Agent signature redured when rarsiaimg) / DATE F

Filing Fee i5.$50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TILE [ Change [ Addition
NAME KRONICK, GENE NAME
STREET a0DRESS | 3700 S. OCEAN BLVD 210 B SIREET ADDRESS
CIFY-ST-2IF HIGHLAND BEACH, FI. 33487 CITY-S1-2IP
TILE MGRM [ Delete DILE [ Change [ Addition
NAME KATZ, MICHAEL NAME
STREET ADDRESS | 29 BROADWAY SUITE #1515 STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10006 CITY-5T-2IP
e 3 Delete TmE ] Change (7] Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITCE [T Delete MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§5-2IP CITY-53- 2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-55-2iP CITY-57-21P
1ILE [} Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2e / / CIIY-S1-2IP

11. | hereby certily that the informati
indicated on this report is rue
limited liabifity company or

ptions contained in Chapter 119, Florida Slatutes. | further certify that the information
that my signat’e siell have the sapfe legal effect as if made under gath; that t am a managing member or manager of the
lee empoweregAo execute this repopl as required by Chapter 608, Florida Statutes.

12 0630/ 3645

Daylime Phore #

SIGNATURE:

S'lGNAYUR%N'b TYPED Ot FilNTED MAME OF ?leNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




