2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000081892

1. Entity Name

K CORPORATION, LLC

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90017 030 ****50.00

Principal Place of Business Mailing Address B 5 A A
120 NW SPANISH RIVER BLVD 425 NW 69TH STREET .
B-62 BOCA RATON, FL 33487
BOCA RATON, FL 33431
T R 1 O E
Suite, Apt, #, etc, Suite, Apt. #, elc. 05082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number . ) 4 |Applied For
06-1794955 (Ol -/ 734955 Tnot Appicabie
Zp Counlry Zip Couniry 5. Cenifica%ol Status Desired 0 ?ese.geoqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSKINSON, KARL L
425 NW69TH STREET Street Address (P.0. Box Number is Not Acceptable)
BOAC RATON, FL 33487
City FL ] 2ip 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. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typad ar prited hame of ogisiorad agont and LIa | appricania. (NOTE: Rogistavad Agonl mgnatura raguired when /6instabng) DATE
Filln%su is $50.00 Maie check payabie-to
Due by September 6, 2006 Fiorida-Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { GHANGES
TINE MGR {3 beets TME Icrange [ Addition
NAME HOSKINSON, KARL L NAME
STREET ADDRESS | 425 NW 69TH STREET STREET ADDRESS
GirY-ST- 8P BOCA RATON, FL 33487 CITY-ST- 19
TILE 7 Detate TIME [ change [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
€ITY-§T-ZIP CITY-51-2ZP
TmE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
cry-51-2 CITY-S7-2P
HnE 1 Delete TRE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. ST-2p CiY-S1-7P
TE [ Detste TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O Delete TME [Jctenge [ Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CFY-ST-TP CITY- ST TP

11. | hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited hability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

Lo SF2 - GC3D

BIGNATURE AND TYFED OR GRINTED NAME OF SIGHING MANAGING MEMDER, WA

LD (

Dayoma Phow 4

/
LSIGNATURE: MALLCL R [T T

£, OR AU




