2005 LIMITED LIABILITY COMPANY o .
ANNUAL REPORT : - " ° 7 Srpqer )

DOCUMENT # L04000074718

1. Entity Name
KAKK HOLDINGS, LLC

Principal Place of Business Mailing Addrass

5577 GRANDE LAGOON COURT 5577 GRANDE | AGOON COURT

PENSACOLA, FL 32507 PENSACOLA, FL 32507

e v - I

. \39% (opeen Sdore Coels
Suite, Apt. #, etc. Suite, Apt. # Ao, 09142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied F
%6 ‘ N V’A Z 54’ UG 3 f—’—% Not Applic
Zip Country Zip Country . . 00 Acditional
2300 uS A‘ 5. Certificate of Status Desired (W] gese Required

__&.MMAMMWWAW

— - 7.,Namm|dAddrmdeRoglmedAgom__

WILLIAMS, PATRICK J
5577 GRANDE LAGOON COURT
PENSACOLA, FL. 32507

Name

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registered agent and title #f applicable.

(NOTE: Registered Agent Signature required when reinstating) DATE

Flling Fee is $50.00
Due by October 1, 2005

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM CJ Delete mME HAChnge s
NAME WILLIAMS, PATRICK J HAME . _ e
STREET ADDRESS | 5677 GRANDE LAGOON COURT smeraoress | SICHSLIS S 5 5 HE
CIY-ST-2P | PENSACOLA, FL 32507 ciTY-ST-2P F/10/05--01085—-007 w50, 00
TILE MGRM T Detete TME Cchange [Ad
NAME WILLIAMS, MELISSA L NAME SRR T R e b | [
STREETADLRESS | 5577 GRANDE LAGOON GOURT STREET ADDRESS D=0 003 #1000, 00
CTY-5-2¢ | PENSACOLA, FL 32507 CIY-ST-2P
mes T [ T T et T T - T Otk Oad
NAME NAME cali= e Tl a¥amomra R S Jr;‘\;‘*rﬂr'\ﬁc?l]:
CEIA N ST =T {
STREET ADDHESS STREEF ADDRESS E:;L"‘J %\ { MJ L.‘,[_;-\“}{,EU\JJ ; 7V
CITY-St-2P CIFY-ST-2P r
TINE LJ petete uuts [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-2IF
TITLE {7 petee TME B cnange [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e I Delets TME ) Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Hability company ar the receiver or uzee empowerad tp execute this report as required by Chapter 608, Florida Statutes.
- - [
N o (ofifs5 #8157 S¢E-25%9

gl A+



