2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
. Apr 20,2005 8:00 am

DOCUMENT # L04000082713 P ecretary of State
1. Entty Nama e 03-30-2005 90159 036 ****50.00
K&K LLC
Principal Place ol Businass Mailing Address
2820 MAICRIE ROAD 2820 MAJORIE ROAD JUUvuwvr—
ST CLOUD FL 34772 ST CLOUD FL 34772
2. Principal F;Iac.a of Business 3. Mailing Address ’Mﬂlﬂnlm"”"ﬂlmuml“ﬂlmmmm l”
Sufa, ADt. 4, et Suite, ApL. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State City & State 4. EF| Number | Applied For -
, A0S TTIIG . | iersesses
Zp Country Zp Country 5. Certificate of Status Desied  * [) gg-ggmfﬁ;”"ﬂ
5. Name and Address of Curront Ragistered Agent 7. Name and Address of Now Regl Agent
= ' e - ™ T Name - N It - i
T g%&ﬁmlggleEA‘ODAD— - — - = ~{ " Street Adchiess {P.0° Box Number is Not'Acceplable) ™ ~ N T
ST CLOUD FL 34772

®
-
F

City

Zip Code

FL |

8. The abova named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.
-l P 5,

.k

SIGNATURE

© Soneun, mn_aer orered) e o reglerad agen and it 1 sopicabie

(NOTE: Ragataiad Agent $)natiss 1acused whed Mengia rg) DATE

N ] T RE ey TS M R ¥ o d

9. . : . ADDITIONS/CHANGES

e MGRM }w’t - O ceist ImE O change [ Acdition
NAME KELLEY, MICHAEL D~ KAME

STRECT ADDRESS 12820 MAJORIE ROAD STAEET ADORESS

aiv-5i-28 ST CLOUD FL 34772 CUy-S8-2P

e MGRM O Delete HLE Ochange [ Adaition
NAME KELLEY, SUSANM RAME

SHREET ADDRESS | 2820 MARJORIE ROAD STREET ADDRESS

Ciry-st-zip ST CLOUD FL 34772 CiTY-51-2°

e — ———— —— - ~DOoema RIS — . DO change 3 addition
NAME RAME

STREET ADDRESS STAET ADDRESS

.S 7P CiTY-Si- 2P

e O oeiew e Dichangs 7 Addition
NAME HAME ’

STREET ASDRESS SIREET ADDRESS

CIY-SI1-2IP ciy-si-e

LE [ Deteis e Ochange [ Adgition
NAME MAME

STREET ALCRESS STBEE ADORESS

ciry-S1-3P clry-st-ap

THLE 3 Delets TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIY-SLIP - oY-51-1P

11. 1 hereby certify that the information supplied with this filing doas not quality for the examption stated in Sacton 119.07(3Xi). Florda Statutes. 1 turther certity thal the information
indicated on this report is Tue and accurate and that my signature shall have the same lagat effect a3 if made undar cath; that | am a managing membar or managsr of the
fimited liability company or the receiver or ustea empowered 1o execute this repon as required by Chaptar 608, Florida Stautes,

SIGNATURE: ' //My Michoe [ ke tle s

mr}n{ AND TYPED OR PRINTED NAME OF saayé MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

DT I/ LA _

Caytime Phene #

I far
/7 ond




