2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L03000017826

1. Enlity Name

THE THREE K'S, LLC

ecretary of State

04-04-2005 90426 038 ****50.00

Principal Place ol Business

20020 VETERAN'S BLVD., #5
PORT CHARLOTTE, FL 33954

Mailing Address

20020 VETERAN'S BLVD., #5
PORT CHARLOTTE, FL 33954

20026513

G

2. Principal Place of Business 3. Mailing Address
Y17 CormeRe Al ar 417 LorneRnlal CT
Suite, Apt. #, etc. Suite., Apl_ #, etc.
03292005 Chg-LLC CRZECIBS 10/03
Sufre. [ Sulre [ e e, ..
City & State City & State 4. FEI Number Applied For
VGA.'J { (’ e }‘-'/j\ 1/640 1@6 PJL 51-0466853 Not Applicable
Zip Country Zip Country - ; $5.00 Adaitional
5. Cenifi i S Desired h
34292 | 9845074 | Q9292 | Saaspyy | oo smntme B feneied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAWCZYK, WILLIAM L
20020 VETERAN'S BLVD., #5
PORT CHARLOTTE, FL 33954

[

Street Address (P 0. Box Not Acceplable)

b
4157 Poiam R ead

Splre D -

Y veole FL1Z5% 72

8. The above named gntity s mlls this statement for the pur changmg its regi;
the cbhganonsyig istey d
SIGNATURE "

@ or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
. T

P22 0

t‘bnfoeu of prirded name of registarad agant and lmy(af:nllc

DATE

Fllmg Fee is $50.00
Due by May 1, 2005

(*0? E: P{EQ\sleEd Tgen Signature required when ramsiatng)

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TiLE MGR O Detete TILE MChange (1 adaition
NAME KRAWCZYK, WILLIAM L . NAME

STAEET ADDRESS | 20020 VETERAN'S BOULEVARD #5 sweetaovness | W) 7 AoparagRelqL o 7, Colre O

CITY-ST-ZIP PQORT CHARLOTTE, FL 33954 CITY-S1-21F Voo P{l (2 =l 2 ;/'2 1

TITLE O peete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TITLE 1 celele TILE [0 Change [T Aduition
RAME RAME

STREET ADDRESS ) STREETADDRESS | - N

CRY-ST-2P > ) R covsie

TFLE [ pelete TITLE [ change [ Addition
HAME et Name | i R
STREET ADDRESS STREET ADDRESS

CITY-$T-2PP CITY- ST.7F

TE [ Detete TITLE I change [ Aadition
MANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-7IP

THLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciY-S1-2p

1. | hereby certily that the inf
indicated on this report 15 I
limited hability company

SIGNATURE.:

e the same tagal elfect
e this report as raquirad

ection 119.07(3Xi). Florida Statutes, | further certify that the information  _
i made under oath; thai | am a managing member or manager of the
f Chapter 608, Floriga Statutes.

T-RF-OS G- 743 7]

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGSHNG MMEH. unnnﬁén, OR QUTHONTZET HEPRESENTATIVE
~

Date Daytme Phone &

24

)




