FILED

8 Feb 17,2005 8:00 am
2005 LIMITED LIABILIT Y SOMPANY Secretary of State

02-17-2005 90102 008 ****50.00
DOCUMENT # L04000059764
1. Entity Namae
A&K PROPERTY ADMINISTRATION LLC
— : — .o AUUL1IbYS
Principal Ptace of Business Mailing Addrass
545 W GATEWAY €T 545 W GATEWAY (T
MERRITT ISLAND, L 32852 US MERRIT ISLAND, FL 32952 US
T v LG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
§7-952 75499 Not Applicable
Zo . .. | . County Zp Country 5. Centificate of Status Desired - [ ?fe'ggu‘::g;ﬁo"a'“
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
FERRITTO, ALLAN
545 W GATEWAY COURT Street Address (P.(, Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952

City i FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its raglslered office or registerad agent, or both, in the State of Florida. I am familiar with, and accept
the obhgallons of registered agent. .

.

SIGNATUHE

9, typed or printsd name of registered agent and titie if apolicable. {NOTE: Regisierad Agan; signature required when rensiatng} DATE
. . 1}
.. Filing Fee is $50.00  _ L i Make check payable to
. . Due by May 1, 2005° - - mee : - - .Florida Department of State
8. MANAGING MEMEEHSIMANAGERS 15 10. ADDITIONS / CHANGES
TME MGR Foe s O Deete TME [Clchange [T Addition
NAME FERRITTO, ALLAN NAME
STREET ADDAESS | 545 W GATEWAY CT STREET ADDRESS
CITY.ST-DIP MERRITT ISLAND, FL 32952 cmy-st-7p
TME {3 Detete TmE Ocrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY- §T-71P
e - [J-0akets JmmE ) O change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFV-ST-2P CITY-ST-21P
TImE 7 Detetn TME [ Change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-§T-2P a CITY-ST-ZIP
TMLE [ Delete TMLE [ changs [ Addition
NAME ] HAME
STREET ADDAESS | ) = STREET ADORESS .
CITY-ST-21P - ) : CiTY-ST-21P '
e - ' . : [ Detete ME Ol Crange [ Addition
RAME . ] . .. K NAME : : .
STREET ADDRESS R . , T ) STREEVADORESS ..
Y- §T-2IP omy-gT-mP - -

11. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustas empowersd to axacule (his repart as required by Chapter 608. Florida Statutes.

SIGNATURE: _%. @fzﬂaw FERATT 2/ 1tfos J2//ers -3 gs
BIGNATURE AND TYPED OR PRINTI NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




