2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000006003

1. Entity Name
KW SERVICES, LLC

Principal Place of Business

10705 NW 69TH MANOR
PARKLAND, FL 33076

Mailing Address

10105 NW 69TH MANOR
PARKLAND, fL 33076

FILED
Jan 27,2006 8:00 am
Secretary of State

01-27-2006 90073 042 ****55.00

A G

2. Principal Place ot Business 3. Maiiing Address
Sulle. Aot #. elc. Su'te, Apl. #, efc. 01092006 Chg-LLC CR2E083 (11/05)
'tirg.sme City & State 4. FE1 Number Applied For
....... 26-0060241 Net Apolicable
—,_Zj?_. Country Zie Country 5. Cerlificate of Status Des'red K ?gggwwm'
. 6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Registored Agont
Name
LUPO, MARIE -
10105 NW69TH MANCR Street Addross (P.0. Bax Number is Not Accentable)
PARKLAND, FL 33076
City FL ‘ Zip Code

8. The apove named entity supmits th's statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with. and acceol

the obilgations of registered agent.

SIGNATURE

Sgaalre, yped er prnled naTe of regsicred agend nwd He {acpicatic,

(NQ FE: Reg:sicred Agent $97 Jrc “cqurred when -ensiangh DatE

Filing Fee Is $50.00
Due by May 1, 2006

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

TME MGRP ' [ peete TRE DOchange [ Addton
KAME WINKLER, KEITH MAME

STREET ADDRESS | 3310 NW 86 LN STREET ADORESS

CIrY-ST- 20 CORAL SPRINGS, FL 33085 CTY-ST- 2P

TIME MGRV [ Detese TILE [ Change ] Addtion
KAME WINKLER, JEFF NAME

STREET ADDRESS | 9263 EDGEMONT LN SIREET ADGRESS

cay-s7-ap BOCA RATON, FL 33434 Ciyy-S1-apP

THLE MGRT 0O petete ne Clcange [ Addtion
HAME LUPO, MARIE KAME

STREET ADDRESS | 10105 NW 69TH MANCOR STREET ADDRESS

oT-$T-2¢ | PARKLAND, FL 33076 CaY-ST- 2P

e O beee e {OcCrange  [Gasdton
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si- 27 CrY-S1- 3P

TE O petete TRE Ochange [ Addton
NAME KAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CvY-ST- 20

nnE [ petete e O crange [l Addtion
STREET ADDRESS STREET ADDRESS

CcY-51-I7 CIrv-ST- 2P

11. | hereoy certly that the intormation susolied with this filing does not quality for the exemptions confained in Chaster 119, Florida Statutes. | turther certity thal the informailon
indicated on this report is true end accurate and that my signature shall have the same legal etfect as it made under cath: that | am a managing member or manager of the
Irmited liability compgany o the receiver or trustee empowered Lo execute 1hs report as required by Chapter 608. Florida Statutes.

O

SIGNATURE:

TURE AND TYPED QR PRINTED MAME OF SIGNING MANAGING ME|

R MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daylme noac 8




