W7

FILED
2005 LIMITED LIABILITY COMPANY Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000068205 04-07-2005 90094 038 ****50 00
1. Entity Name
L & KENTERPRISES, LLC
Principal Place of Businass . Mailing Address o N
109 EXECUTIVE CIRCLE _ 109 EXECUTIVE CIRCLE SIS
DAYTONA BEACH, FL 32114 ~ - - - - DAVIONABEACHFL 32114 - .- - |- — . —— - 20027713
R e - TGO AET AN R
Suite, Apt. #, elc. Suita, Apt. #, etc. 04052005 Chg—LLC CR2E083 (10/03)
City & State City & State . 4, FEI Number Applied Far
..‘RO - /[O 3 gl 7 2 L_)l Not Applicable
Zp Country Z Country 5. Cerfificate of Status Desired [ ?g-ggq$i‘ﬂ“°"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - - - = Nama - - —— b - ~
LEVINE, SIDNEY
109 EXECUTIVE CIRCLE Streat Address (P.O. Box Nurnber is Not Acceptable)

DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE

Signsture, typed or prinied name of registered ageni and titie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee Is $50.00 Make.check payable to .

Due by May 1, 2005 . - : o o - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e O Delete TIMLE Me RM ) [Jchange [ Addition
HAME NAME Sfdﬂﬁ‘a' Leving
STREET ADRESS STREETADDRESS |\ O 8 e e otive Cirele
CITY-ST-2P av-size | Daghene- “Beach F Lo DA
TME O Delete e MG M [ Change  [SAdditicn
NAME NAME /B M S lkcalvn
STREES ADDRESS STREETADDRESS | 100 TBin 11 #3 el € csen "0
CITY-ST-21P CITY-ST-ZP D[\mmi B each - BRI q(ﬂ
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMSTLIP. _|_ — . . . . omv-ste |+ . S -
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- 5T 2P CITY-85-2P
TILE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TmE [ pelete TME Ochange [ Addition
NAME MAME
STREET ADDRESS ) ) . STREET ADDRESS
CITY-5T-2IP . R .. N CITy-ST-2IP -

11. | hersby certify that the information s plieg with this filing gbes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and agturate-and that myfsiinature shallgave the.same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejfer or frustee empo I fred to execut'

& repPri as required by Chapter 608, Florida Statutes.

SIGNATURE: X Jidney Jevine 45 - 05 (36)255-0519

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING MANAGING MEMEBER, MANAGER, OR AUTHOI@ED REPRESENTATIVE Daytime Phane #




