FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000051455 (07-15-2005 90065 024 ****50,00
1. Entity Name 08-29-2005 90040 036 ****50.00
K&S OF FT. LAUDERDALE, LLC
Principal Place of Business Mailing Address 2 U U B ? J b b
1324 SE 13TH TERRACE 1324 SE 13TH TERRACE
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
e R AR AR ERLEHIN MR
Suite, Apt. #, elc. Suite, Apt. #, eic. 06032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbagr Applied For
j O -(ﬂ?t/o.% 7 Not Applicable
Zp Country ap Country §. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Nama
SPELLACY, PATRICK S
1324 SE 13TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33316
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printed name of zegi agent and tite if : {NQTE: Regisierad Ageni signature required whan reinstating} DATE

: anigs:oo is $50.00
Due by September 7, 2005

5. MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES

TNLE MGR {1 Delete ME O cChange [ Addition
RAME SPELLACY, PATRICK 5 NAME

STREET ADDRESS | 1324 SE 13TH TERRACE STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL 33316 CITY-ST-2IP

e O pelete TLE O Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ peleta me [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP -

TITLE 7 Detete LE (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST- 2P

TMLE O pelets TMLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-21P

TIE O elete ME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2I9 CITY-ST-2IP

11, | hargby cartify that the information supplied with
indicated on this report is true and agcurate an
limited liability company or the r

filing doas not qualify for the exarnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas,

Agange x 9!14206

NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ).f




