2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000024864

1. Entity Name

K & S EXPRESS, LLC

Principal Place of Business

14015 SCRUB QAK LANE

Mailing Address
POBOX 517

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90081 026 ****50.00

BROOKSVILLE, FL 34613 1S BROOKSVILLE, FL 34605 US
Suite, Apt. #, stc. Suite, Apt. #, etc. 03242005" Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
200077596 Not Applicable
T Ry T - . i
Zip . ) Courary e BP e o | Country ——_ _]..5. Certificata of Status Desired | $5.00 Additional
= ——=—————~"".. Fea Required.. — . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FRANKLIN, JOHN J JR.

4114 LAMSON AVE

SPRING HILL, FL 34608

Street Address (P.Q. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:aie of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed of printed nama of registered agent and titla it applicabl.

{NOTE: Ragistered Agent signature requited whan roistating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM £ Detete TINLE [Jchange [ Addition
NAME KOTOULIS, KONSTANTINOS NAME
STREET ADDRESS | PO BOX 517 STREET ADDRESS
CiTY-S7-2P BROOKSVILLE, FL 34605 CITY-5¥-7P
TITLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-57-2P ,
TLE " I 1 Delete Mg - |———— —_— — — [Btange__[JAddition ___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE 3 Detete me [ Change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADORESS
CITY-ST- 7P k- o . CAY-51-7P
TiLE ) O D Delete < | TE B [ Change [ Addition
NAME - NAME b o . N ..
STREET ADDRESS STREET ADDRESS ‘ :
GITY-ST- 2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutas. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /éwﬂ‘ M‘/&{

SIGNATURE/AND

TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

t/-—l‘z-os./

Daytlme Phone #




