FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000068205 04-16-2007 90339 020 ****50.00
1. Entity Name
L & KENTERPRISES, LLC
Principal Place of Business Mailing Address -
109 EXECUTIVE CIRCLE 109 EXECUTIVE CIRCLE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
325 il pnsers 5 ud . P.o. Box G296
ite, Api. #, Bt Suite, Apl. #, atc.
e 4_2 IBZi " uite. ApL. %, eic 04062007  Chg-LLC CR2E083 (12/06)
City & Stgte , Clty & Staje 4. FEI Numbar Applied For
iy yma Beach FL o« Beach | FL 20-1637724 Not Applicable
Zip Country Z'p Country i ; $5.00 Additional
3 2 JIe / 32120 5. Cerlificate of Status Desirad ] Foe Required
6. Name and Address of Current Regi d Agent 7. Namae and Addregs of New Reglstered Agent
Name
LEVINE, SIDNEY 2 Leoiwe  Sidme o
109 EXECUTIVE CIRCL Street Address (P.O. Box Number is Not Accebilablg)
DAYTONA BEACH, Et 32114 32 RS L lmmSen) Bivd -
o <ute 120
S Cit Zip Cod
-- /) Dayfma_ Besch FL | *S%ny
8. The above named entity su its this statemen fogie purpese ofshanging its registered office or regu'stered agent, or both, in the State of Forida. | am familiar with, and accept
the obhgauuns of reglsler ) .
SIGNATURE " Siduey (f()JN&— Y -d O
Sigrtiure, lyped o printed nama of reqnslm‘d agent and ite if sppscable. [NQTE: Rogistered-dgent sinaturs required when resnstaling) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
me - - |MGRM . O Delete e merm @Chenge [ Addition
NAME LEVINE, SIDNEY NAME Lteuive | Sidu ,j
STREET ADDRESS | 109 EXECUTIVE CIRCLE STREETADORESS | B S LS () I maMmson) 13} uel » Suas ke i26
CITY-S1-2P DAYTONA BEACH, FL 32114 ciry-S7-2P -l)""‘! ﬁpna ﬁ(zﬂ_ﬁ ) Fr 3& 17 L/
TITLE MGRM [ pelee TITLE [ charge [ Addition
NAME KALIN, BYRON 5. NAME
STREET ADDRESS | 100 JOHN ANDERSON DRIVE STREET ADORESS
CITY-ST-2IP ORMOND BEACH, FL. 32176 CITY-ST-7IP
TLE [ Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CiTY-ST-2P
TITLE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [ Change ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-7IP Cry-$1- 2P
TITLE L Delete U [ Change [ Addilion
NAME [ ' HAME
STREET ADDRESS ; STREET ADDRESS
CITy-8T1- 0P / CITY-ST-2IP
11. | hareby ceriify that the information syipplied with this filing doas ngt qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | luther certify that the information
indicated on this repert is true and gkcurate and thal my signatuzf/shall have egal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the regfiver or trustee empowsrad i required by Chapter 608, Florida Statutes.
SIGNATURE: Sdwes Leane Y107 36t 250579
SBIGNATLRE AND TYPED OR PRINTED NAME OF SIGﬁINE MANAGING , OR ALY RESENTATNE Dale Daylime Phone #




