FILED
2004 ﬂIMITED LIABILITY COMPANY Jul 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

ngmléjml:nENT # 103000006554 07-14-2004 90061 Q32 ****50.00

KTK TENNESSEE, L.L.C.

Principal Place of Busiﬁe’jss Mailing Address ’ 4 14YUGJULL

2205 CLIMBING IVY DRIVE ) 2205 CLIMBING IVY DRIVE . : .

TAMPA, FL 33618-1712 ' TAMPA, FL 33618-1712 ' . : :

i e ST A R
l_‘ ]69 . . Crriberee b mdem mbim )

; . 06 Candeleda De Avila * 16906 Candeleda De Avila | 07072004  Chg-LLC CR2E083 (10/03)

— ampa, FL 33613-5207 — Tampa, FL 3361 35207 ; R T
— FU— ' 33 -lolb 754 Not Applicable
MIM \ [ ; 5. Certificate of Status Desired O gi' ggq lﬁ?:;‘ic’“a'
= ~<- =.6."Name and Address of Current Registered Agent ~ ~—==—=" =& [-—= = - T 77 77 Name and'Address of New Régistered Agent " - =

' Name

GASSMAN, ALAN S
1245 COURT STREET, STE. 102 Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756

City FL | Zip Code

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

SIGNATURE L
Signanre, typed or printed nama of registered agent and title if applicable. * (NOTE: Registerad Agent signaiure required when reinstating) DATE
i ' tia
__ Filing Fee is $50.00 , ) i L Make check payable to
‘ Due by September B, 2004 Florida Department of State
D i
9. - i MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES A DD&z- 53
TITLE MGR . -~ O Detete TIME R — ﬂChange £ Addition
NAVE KAMBAM, JAYAKUMAR A CAMBATM, JANAKUMY/ "g A
STREET ADDRESS | 2205 CLIMBING IVY DRIVE smezraoveess | 6 F o6 CANDELEDA D L VilA
civ-s1-7F | TAMPA, FL 336181712 : CITY-ST-2 TAM (OA, (=L SSé f3 ~b 207
e ’ O petete THLE O change [ Addition
KAME : RAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P ‘ CITY - ST-2P
_TmE L __d__a_»‘ . e e O Delete TmE ) B ) [ Change  [] Addition
NAME ‘ ) NM—AE - T e ae - - - Bt v 4 e
STREET ADDRESS o ‘ STREET ADDRESS
CITY-S1-2iP . CITY-ST-2Ip
TITLE ‘ [ petete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-2IP K . CITY-ST-2IP
ME ‘ O Delste TIMLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O Delete TmeE [ Change [ Aadition
NAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2IP ) o CiY-ST-2IP

1. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Togpcar, feo Gos T—5—0 4 S13-G45-5a36

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




