2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Names

F&KLLC

DOCUMENT # L04000058784

Jan 26, 2006 08:00 AN
Secretary of State

Principal Place of Businass

606 LIMERICK DRIVE
MERRITT ISLAND FL 32853

Mailing Address

806 LIMERICK DRIVE
MERRITT {SLAND FL. 32853

TERAE AT

2, Principal Place of Business 3. Malling Address

Suite, Apt, #, ste. Suite, Apt. 4, atc. 15t MOORE CRZE083 (10/05)

City & State City & State 4, FZI Number Appied For
729'71 537660 o | Not Applicak!

Zip Couriy Zip Gouniry 5. Certificate of Status Desired D ~ $5.00 adcitonal

Fee Required
[ 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

WINN, FRANK e T -
606 LIMERICK DRIVE
MERRITT ISLAND FL 32953

Street Address (P.O. Box Number 1s Not Acceplabie)

“City

FL | ZpCote

8. The above named e enmy ly subrmins this statemnent for the purpose of changmg its ragistered office or reglslered agent ar beth, in the State of Fiorlda 1 am familiar with, and accepl
thie obhgations of registerad agent.

BIGNATURE
S~gna.luzs Iygsdm prntad name ul raglered agenl and e d apphcab!& {ND?E Fegl&ered Agem signmure raqusrad whamams! z&nq} DATE
, FILE NOWH! FEE 6 55 o
Make Check Payab!e te Flur£da Department a? State
7 Du By May1 2008 »
2. _ MANAGING MEMBEHS/MANAGERS - ! 10. ~ ~ ADDITIONS /CHANGES
ARE MGRM 4 Dele[e TITLE O change [T Aiin
NAVE WINN, FRANK NAME 00000402146
STREET ADDRESS | 606 LIMERICK DRIVE STRAEET ADDRESS 0202 /00— g[;[; Ta~009 S0L00
CITY-ST-2IP WMERRITT ISLAND FL 32953 CITY-ST-2IP
me v B Delete TIVLE O Chaﬂﬁe El 95h|nu|
NAME WINN, KATHLEEN NAME
STREETADDRESS 1606 LIMERICK DRIVE STREET ADCRESS
CITY-sT-2P  IMERRITT ISLAND FL 32953 CITY-§T- 2P
TME 73 Celete TIRE {1 Chenge F'l
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY ST- ZfF
e [ Detete T Ol Change [ Acdiie
NAME NAME
STREET ADDRESS STREET ADDRESS
om-gr-2p CIrY-§1-2p
TE 3 Delete TILE [ Change [ Anditc
HAME HAME
STREET ADDRESS STREET ADDRESS
Yy -S1-21P CITY -S1- 2P
11Tk 73 Delete TITLE [ Change [ Adsin
HAME NAME
STREET ADDAESS STREET ADDRESS _
CIY-S1- 1P CIrY-T- 2P

imited liabil

SIGNATURE:

i hezeby cemfy that the information suppi<ed with this fifing does not quailfy for lhe exemphons contained in Secnon 119, Floricia Statutes. i funher certfiy that the information
indicatad on thes report is true and accurate and

y signature shall have the same legal effect as if mads under oath, that | am a managing member or manager of the

lity company or the receiver oy owered 10 execute this report as required b Chapter 508 Florida Statutes.

/’ ]’Dﬁ Y3 (-EEf-FOLY

Dale

SIGRATURE AND TYPED SFTTRINTES NAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Oaytme Phona ¥




