. - | FILED
o 0 May 11,2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-29-2004 90061 050 ****50.00
.DOCUMENT # L03000009266 e
KFFK, LL.C.
Principal Place of Business Mailing Address
T 14005832
e R AL 8 A
Suite, Ap!. #, alc, Suite, Apt. ¥, gic. 04212004 Chg-LLC CR2EQA3 (10/03)
City & State Clty & State 4. FEINumberA“_z‘o__{_gze ANleiiadl.:or
Zn : Country @ Cousniry 5. Cenificaie of Staus Desred [ ﬁ-g&m‘:‘:mm

6. Name snd Address of Currem ﬂggmend Agent " 7. Name and Acdress of New Registered Agent

Name
LEPRELL, SAMUEL L -0 -
1930 SAN MARCO BLVD., SUITE 201 : Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207 -

City 7 FL l Zip Coda

8. The abave na{pgq gm'ty submits this statement for the purpose of changing its registared office or registered ager, or both, in the State ol Rlorida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

dmm«w;umdwmmumnmﬁum (MOTE: Reg) Agont signi when e ) DATE
< Filing Fee is $50.00 | ' ' Make chsck payable.to: -
bue by May 1, 2004 . . FloridaiDepartment of State .
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS JCRANGES
me MGRM [ pelete TLE I Ctenge [ Addition
MAME HANLEY, KEVIN B HAME
STREET ADORESS | 1930 SAN MARCO BLVD., SUITE 201 STREET ADDRESS
eIy 5T-2P JACKSONVILLE, FL 32207 CITY-5T- 2P
e O oeiete TME [Jcrange L7 Addition
MAME il NAME -
STREETADDRESS | - . STREET ADDRESS
ony-st-op e GITY-5T- 2P
e O Derte TnE DO change ] addition
RAME =~ - e BT —— B RAME . . -
STREET ADDRESS STREET ADDRESS
stz _ | A o . Nomsear _ e ) o
ThE ) [ Deleta TIME : Ocrange [ Adtiion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2IP
TME ) [J Dalete TME ’ DOcrange [ Addiien
NAME NANE .
STREET ADDFESS STREET ADDRESS
CTY-S1-27 ow-ST- 2P
Tme O ockete e [ Change [ Addition
NAME RAME
STREET ADOHESS STREET ADDRESS
CITY-ST- 1P cyY-§T- P

11, | hereby ce&mrm the information supplied with this filing does not qualify or the examption stated in Section 119.07(3)(i), Forida Stalutes. t further celify that the information
indicatad on this report is trus and accurate and that my sig shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company of the receivetsr trustgs ¢ axacula this repart as required by Chapter 608, Flotida Statutgs

SIGNATURE: 2 Ce y//A 75{&. L SHH

mmmmmmzwm‘“&nmmuxy&mmmmmm 7 Dsie Déytetss Phone
N

= T




