2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000079475 , :
K CORP.LLC FILED

. 05FEB28 PH 3: 27
Principal Place of Business Mailing Address
735 YALE ROAD 735 YALE ROAD SECRETARY OF STATE
DELAND, FL 32724 DELAND, FL 32724 TALLAHASSEE, FLORIDA

e s v DGR IMITHR W dEO

Suite, Apt. #, etc. ite, Apt. #, eic.
uite, Apt. #, etc Suite, Apt. #, elc 02162005 Chg-LLC canossuwoa)méZf

City & State City & State 4. FEI Number Apptied For
RAO-/AS5 48k Not Applicable
Zi Co Zi it
P untry P Country 5. Cenificate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
i Name
DAVID STRAWN LANDS, INC.
735 YALE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
DELAND, FL 32724
; City FL | Zip Coda
8. The above namad entity subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligations of registerad agent.
SIGNATURE
- yped Of prindad) name of regrstered apent and Ttk § spokcatie. {NOTE: Registerod Agerl sipnaire required when remsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TImLE MGRM O Delete mE [tchange [ Addition
NAME DAVID STRAWN LANDS, INC. NAME
STREET ADDRESS | 735 YALE ROAD STREET ADDRESS
CITY-5T-2Ir DELAND, FL 32724 CITY-51-2P
TME 7 Detete TMLE [ Change [ Additon
- NAME |_nej%u4?23‘c:-ﬂbu4%
STREET ADDRESS STREEY ADDFESS 03/08/U5--01016-~010 " #*350.00
CITY-ST-2P CITY-5¥-2IP
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2° CiTy-S7-2IP
TME O Delete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
TMLE O pelete TIMLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CiTY-S7-2P
WLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P o~ / CY-51-2P
11. | hereby certify that the int tion supiied with this filing gdes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report is ang accurgte and Kmature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or fored to axecuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W 2ftejos 336 73¢-727/1
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, %, OF AUTHOFIZED REPRESENTATIVE Date Daytime Phone #

David (&, Sdrgesn as Pr'e,s.df.n"}\‘ _CDY bo.\/vd Stra wn and_;,
T e



