2004 LIMITED LIABILITY COMPANY

DOCUMENT # LO3000011228

1, Entity Name

FKI, LLC

ANNUAL REPORT (AR)

Principal Place of Business

487 WESTFORD CIRCLE
PALM HARBOR FL 34683

Mailing Address

487 WESTFORD CIRCLE
PALM HARBCR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90035 Q01 ****50.00

|

M

li

[

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
55-0828896 Not Applicable
Zip Couniry P ountry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ YU SO _ e it e mee |- Name, Ce et ee— e~ . e e 2
CLEMO, RICK _
487 WESTFORD CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

PALM HARBOR FL 34683

City

Zip Code

FL

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

SIGNATURE

Signature, typed or grinled name of registered agent and ntte ! apphcanie.

{NOTE: Fegisterad Agent signature required when rensiating)

DATE

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

Tme President £ Defete TITLE [ Change  [] Addition

NAME Brian Fly NAME

SRETAODRESS | /90 Tgland W ay STREET ADDRESS

CITY-ST-2IP Clearwater. FL_ 33767 CITY-ST-21P

TITLE Vice President OJ Defete TIMLE O Crange ] Addition

NAME Tracy Walter WAME

STREETAODRESS | 900 Harbor House Dr STREET ADDRESS

Ciry-st-aip Indian Rocks Beach, FL 33785 ciy-st-2p

TILE Treasurer . 7 Delete TILE O Change [ Addition
~NAME—™ ~——r -"'R'j_"ck_'-Clemo—" Bl == —_— R NAME = | oo M amandibet e asauma A S s i bRl

STREETADDRESS | 487 Westford Circle STREET ADDRESS

Cimy-st-2Ip Palm Harbor, FL 34683 Ciry.sT-zp

TTLE [ petete THTLE [T Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-Z2IP ,

FIALE 7 Gelete T [ change [ Addition

NAME NAME

STREET ADGAESS STREET ADGRESS

CITY-ST-21 CITY-§T-710

TME ' 3 pelete TIILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-ZP CITY-ST-2IP

11, | heraby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

B, ST

Eriaur\ E.F \»{

g-/6-0¢ 727-462-55K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #¥
.




