- FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000024864 L, 04-19-2004 90028 040 ****50.00

1. Entity Name

K & S EXPRESS, LLC

Principal Place of Business Mailing Address . 2 4 0 4 6 3 6 1

14015 SCRUB QAK LANE PO BOX 517

BROOKSVILLE, FL 34613 US BROOKSVILLE, FL 34605 US
S v R T
Suite, Apt. #, etc. Suite, Apt. #, atc. 04142004 Chg-LLC cnanéa (0/03)
City & State City & State 4. FE| Number — Applied For
. 2@ — I 115D [ Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired 0O fg.ggﬁ:l:ci'lional
B. Nama and Addrass of Current Reglslemd Agent 7. Name and Address of New Registered Agent
CoUTTTTTT i Nama ", ;
. — .
KOTOULIS, KONSTANTINOS Tohn T Fean k| Tc.
14015 SCRUB OAK LANE - Street Addrass (P.O. Box Nymber is Not Acceptable
BROOKSVILLE, FL 34605 =i e e
S grong B A FL [ %590

B. The above named entity submits th srgnt for the purpase of changReHits registared office or registered agant, or bath, in the State of Florida. | am tamiliar with, and accept

SIGNATURE C
&gfarm typed or pn‘nia namw_m_ed @n! and title if applicabie_ \_@T‘E: Rég{szmu Agent sigrature required when reinstating) [ / DATEY
] Filing Fee Is $50.00 Make check payable to
- Due by May 1, 2004 Florida Department of State

8 MANAGING MEMBERS /MANAGERS 10. ADDITHONS /| CHANGES -
TIE MGRM 1 petete TITLE Ochange [ Acdition
NAME KOTOULIS, KONSTANTINCS NAME
STREET ADDRESS | PO BOX 517 STREET ADDRESS
CiTY -ST-2IP BROOKSVILLE, FL 34605 LCITY-ST-2P
e .. 1 Delets it [l change [ Addition
NAME s NAME
STREET ADDRESS | . % STREET ADDRESS
CITY-ST-ZIP_ - CITY-ST-2P
e 1 petete e - [ Change [ Addition
NAME —oet | o - o . ~ BONAME s end - e S, A .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TmEe £ Delets e ‘Dchange (3 Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -57-ZIP CITY-ST-21P
TME 1 Delete TmE . 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-2p CITy-t-2p B
TITLE ] oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2IP - CImY-ST-2P

. I hereby certily that the infarmation supplied with this filing does not qualify for the exemption 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 sffect as if made under oath; that | am a managmg member or manager of tha

limited liability company or4he [aceiver orjrusies empowered 18 execute this report as required by Chaptar 608, Flonda Statutes.
Si GNATU RE

p,fs AND TYPED R PRINTED NAME OF GAfING MANAGING MEMBER, MANAGER, O AUTHORIZED mu:ssu'u'nv: Daytive Phars #




