2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 08, 2004 8:00 am

DOCUMENT # L03000042092 Secretary of State

1. Entity Name

K & T HOLDINGS, LIL.C

03-08-2004 90276 031 ****50.00

Principal Place of Business

5 N. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32805

Mailing Address

5 N. ORANGE BLOSSOM TRAIL
ORLANDO, . 32805

n [

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite. Apt. ¥, etc. :
Suite, Apt. #, etc Suite, Apt. #, etc 02172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEI Nurnber Applied For
RAO - OATOA' S Not Applicable
Zp ) Cauntry p Couniry 5. Cerlificate of Status Desired O $5‘00 Additional
Fee Required
e 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Y s T Name

.BREWER & SEARL, PA. - -
. 400 WEST CHURCH ST. -
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable}

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 State of Florida. T am familiar with. and accept
the nbllgaﬁons of registered agent.

SIGNATUHE

. Signarwe, typmmp-wmdmedregmaedaganmlmenapphmble {NCTE: Registered Agent signanse required when reinsiging) DATE

Filing Fee is $50.00

nuebyanay1 2004 ,‘ N ‘~-, L TR
) n.if I I 5 FEETIER i ; :
g MANAGlNG MEMBEHSIMANAGERS — ADDITIONS /CHANGES
TTE, -.,-::: - | MGR O oetete TIME ;o « - [ Change  [] Addition
mMe | STERNER, LARRY V NAME
STREET ADDRESS | 5 N. ORANGE BLOSSOM TRAIL STREET ADDRESS -
cmv-sT-2P | ORLANDO, FL 32805 cY-1-2P e - o R - -
me [ pelete Tne [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SF-2P
TTLE O belete TRE DO cnange [ Adddion
NAME RAME
STREET ADDRESS STREET ADDRESS
cysv-ae-- | — e . oNY-SE-2P . e T em L
TRE 3 petate TME [ charge [ Addition
NAME NAME
STREET ADDRESS ‘GTREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TIE 1 Delere WILE O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P CFY-ST-TIP . . . - .. . =
meL G PR O Delete me [ Chenge  £] Adcition
HAME P o NAME
swerranomess [ Lo ' STREET ADDRAESS Cv e
EMY-ST-qP -~ [ - CMYGHgp = [ -mnr o e e e e b i

indicated on this report is rru ¥ mgnature shall hia e-zame legal effect as if maoe under cath; that | am a managmg member 9r manager of the

‘1.t hereby certity ihat the informatipg supplied wilNtmesdbag oo ; for he exemplion stated in Section 119.07(3}{i). Florida Statutes. | further cemfy that the information
limited Isabuhty cump ot | ’ powered 0 execute mns report as required by Chapter 608, Flonda Statutes.

SIGNATURE ( SN 3/3::1 odf T Hen %%SbeoLo




