FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L03000017826 02-24-2006 90245 043 ****50.00

1. Entity Name
THE THREE K'S, LLC

O
Principal Place of Business Mailing Address &7 Tamipm) Iy-ai
FI-COMMEREHAEST 517 TAmM A4F-COMMERGIALET 2T Chavlotte

SHfEb—

YA ML
s, 1l e iy, om0 33753 o 010308

2 A AR
2. Principal Place of Businass 3. Mailing Address

517 TAMIAMI TRAIL 517 TAMIAMI TRATL
Suite, Apt. #, ets. Suite, Apt. #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 51-0466853 Not Applicable
Zip Country Zip Country . . 35.00 Additional
33953 USA 33953 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Haglstared Agent 7. Name and Address of New Registerad Agent

Name

KRAWCZYK, WILLIAM L

417 COMMERCIAL CT Street Adgriss (P.O. Box Number is Not Acceplable}

VENICE, FL 34292 7 TAMIAMT TRATL

%  PORT CHARLOTTE FL | %55%3

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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of regisiered agent and title if appiicabla. {NOTE: Ragistored Ageni signature required when reinstating)

Filing Fee is $50.00 L
Due by May 1, 2006 e

% B
e W o

of State. . .*

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O velete DILE I Change [T Addition
NAME KRAWCZYK, WILLIAM L NAME

STREET ADORESS | 417 COMMERCIAL CT SUITED STREETADORESS | 517 TAMIAMI TRAIL

orv-st-2P | VENICE, FL 34292 cry-st-2¢p - |PORT CHARLOTTE, FL 33953

TITLE I Delete TITLE O cChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP .

i3 O etete TITLE ‘ [ Change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TME O Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P ’ CITY-ST-ZiP

TME ] Detete TME [JChange (3 Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

EITY-ST-2P CITY-S7- 2P

THLE [ Delete THLE [ Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P i

lify for the_exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
same legal effectas if made under oath; that | am a managing member or manager of the
is report as required byf Chapter 608, Florida Statutes.

SIGNATURE: ~ K AR00VL  9Y)-743-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAOING WUEWGER, MENAGER Au.fm;l’lzeu REPRESENTATIVE Date -7 l 7 ’ Daytime Phone #

11. | hereby ceriify that the information sfipplied with this filing does not
indicated on this report is true and gl.curate and that my signatul
limited liability company ogthe recgfvar or trustee empoyered

NJ




