FILED

2005 LIMITED LIABILITY COMPANY Feb 16, 2005 8:00 am
DOCUMENT # L04000058784 2% 02-16-2005 90166 002 ****55.00
1. Entity Name
F&KLLC
Principal Place of Business Mailing Address zu ViilesvV:
606 LIMERICK DRIVE 606 LIMERICK DRIVE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
Suita, Apt. #, etc. Suize, Apl. #, elc. ] 02102005 Chg-LLC CRZE(83 (10/03)
Cily & State City & State i 7 b 4. FEI Number Apptied For'
HO- /53 764 0 . Not Applicable
2P | County ‘ Zp Country 5. Certificate of Status Desired D}/ $5.00 Acdiional
e . - : Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name ‘# 4 : - ‘}f/') o )’
WINN, FRANK A 'l z
606 LIMERICK DRIVE Street Address (P.Q. Box Number is Not Acceptable) 2,’ 7
MERRITT ISLAND, FL 32953 x \
erie— i
i fﬁfzz“#-tkiﬁn@—ré—’—FL—ll%
. ) 4 W
The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatrons 0of registered agent.
SIGNAT\JRE - - S o= (705 3
P Typed or prifited name of registered agent and litle if applkcable. _ ... (NOTE: Registered Aganit signatire required when reingtating)  * © " DATE
_ Filing Fee is $50.00 - : --.  Moake check payable to
Due by May 1, 2005 > ' '~ Florida Department of State
9., MANAGING MEMBERS /MANAGERS 10. N ADDVITIONSICHANGES .
TILE MGRM 1 pelete TNLE Vicee Fresiclensd {J Change mcmiuun
NAME WINN, FRANK NAME Kathleen wmp
SIREET ADORESS | 606 LIMERICK DRIVE SRETADIRESS | 2 ¢y L oimeriche DeiUe
cmv-s1-2p | MERRITT ISLAND, FL 32953 oIny-ST-2P rrleri T ;/;,,.J £l 32953
e Viee Presi dens Dfeie TIE O cChange [ Addition
NAME AMichelns AoLera TR, NAME
STREET ADDRESS Sunser Conr STREET ADDRESS
CITY-§1-2P Mesai f4 f.f/qn J/ Fl. ?z557 CITY-5T-7P
TMLE [ velete TILE [ Charge  [] Addition
NAME ] NAME
STREET ADDAESS SIREET ADDRESS - B
CITY-51-2P CITY-ST- 2P
TME O Delete TMLE Bl charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-ZP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P _ CITY-$1-2P
FITLE . . . ... 0O Defete F— UITLE .. . - [} Change D Addilion
STREET ADD ES'S.‘ :L‘ '.‘-- ‘ '.' - .'.',r.:‘ STREET ’ W e o
CiTy-st-2F ) ' CoY-$1-2P TR T e
11. | heraby certify that the'information supplied is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information. -
- indicated on this report is true and acc| and that my sigrnature shall have the same legal effect as if made under oath; that | am a managing member or manager_of the
lirnited liability company or the r T or frusteg em ared to execute this report as required by Chapter 608, Florida Siatutes.
~ o ¢ — -~ O 5 . .
SIGNATUR A-/! :
SIGMA] Cate . Daydme Phone #




