FILED

Mar 24, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000057019 02-15-2005 90048 022 ****¢50.00
1.. Entity Name
KKRR, LLC
Principei Place of Businass Maiiing Address 2 47 1
2250 ARABIAN TRAIL 2250 ARABIAN TRAIL 10 60
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
i . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, lc uita, Apt. #, 6t 01182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Apptied For
X|Not Applicable
i Count Zi
Zip ountry P Country 5. Corlficate of Status Desiod ~ [1 $5-00 Additanal
Fee Raquirad
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANET E. MARTINEZ, P.A.
203 EAST RICH AVENUE Street Addrass {P.O. Box Numbaer is Not Acceplable}
DELAND, FL 32721-0880
City FL Iﬁ: Code
8. The above named enlity submits this slatement for the purpose of changing its registered office or registered apant, or both, in the State of Flofida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signature, typed or printed namg of ragislerad agant and litls if applicable. (NOTE: Registarsd Apani signature raquired when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ pelete TIE [dChange [ Addition
NAME ANDERSON, JAMES M TRUSTEE NAME
STREET ADDRESS | 2250 ARABIAN TRAIL STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL 32174 ' CITy-ST-2P
TMLE 1 Detete TME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P ciry-s1-2P
TITE [ pelete TIE ] Change ] Addition
STREET ADORESS SIREET ADORESS
CITY-ST-2IP CiTy-St-2IP
TIMLE [ Delete e [ Change T} Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TAILE 3 pelete TME [ Crange [ Addition
NAME HAME
STAEEY ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IP
11. 1 hereby certity that the information supplied with this fling doss o qualify for the exemption stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperT1§ e and accurate and that my signgtdfe ghall have the same legal sifect as if made under oath; that t am 8 managing member or manager of the
kmited ligbility cgfmpany or thg recaiver or trustes empoweget] 10 gdec his report as required by Chaptar 608, Fiorida Statutes.
SIGNATURE: \/ 17 417 (. &7 o€ 2 Lo FPE-BT S
smmuy’mn TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ ¢ naw Daytime Prang # 7

/



