2006 LIMITED LIABILITY COMPANY
ANNUAL 8EPORT (AR) FILED

; — Feb 23,2006 08:00 AM
DOCUMENT # L04000082713 ST ’
1. Entty Nome Sl Secretary of State
K&K LLC
Pancipal Plagt;;! Business Mailing Address
2820 MAJORIE ROAD ’ 2820 MAJORIE ROQAD
R R lmml““m lllu “m Ilm “m llm MIWI Im“‘l“mmaml{
2. Principel Place of Business 3. Mathing Addrass
Sutta, Apt. 4, @ic. Suite, Apt. #, etc. ] 18t MOORE CRZECS3 {10/05)
Cily & Stale City & State &, FEI Numper ] Applied For
20‘ 1 87791 9 Nat Al(_rp_?r;!:ﬁ-i e
Zip Courey 4p Couniry 5. Conificale of Stalus Desired {3 ?Ee'gg"ﬁf&“ma'
6. Name antd Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Nams

ggéém%ggégé‘ogn ) Stieet Address (PG Bax Number s Nat Accepiapis}
ST CLOUD FL 34772

City - F L { E{EE&&e
8. The above namad entily sulbmils this statement for the purpose of changing its registered oftice or ragistetad agert, ar bath, in the State of Ronda, | am famikar with, and accept
the obiigations of reqisterad agent.

SIGNATURE
Sigihalute. (YR2a 0F prideg name of regrsleres agenl and e & spplcatle. NCTE ﬁPD‘ISTHEnAwni mghatuie Tequired when :emsul.mg) oATE B -
FILE HOW l FEE IS 353 00 et
Make Cheqis Payable to Florida Department c:!' State
U DyeBy May 1 06 S
8. MANAGING MEMBERS;MANAGERS 1d. ‘ ADDITIONS | CHANGES
it WMGRM 7 Detete i UN0nn0445432 ] Crarge {34777
NANE NAME =
o Lo CHCEY, MICHARL D ; 03/07/06-80043-002 50,00
CTAOORESS 12820 MAJORIE ROAD SIREEY ADDRESS "
&ITY-51- 2P ST CLOUD FL 34772 F CIY-sT-21#
DILE MGRM 1 petete TIE ] Change 0 g,l,,me
NAME KELLEY, SUSAN M AN
STAGEF ADDRESS | 2820 MARJORIE ROAD STREET AQURESS
CTY-s1-7F  {ST CLOUD FL. 24772 CiFt-51-2p
TRE 3 petete e Clchange  [3amst
NAME NAME
STRLLT ADURESS STREET APDRISS
LY-ST-20 GUTY-ST-TIP
e [ belete TIRE O & P
HAME HAME
STRCET ADDALSS STREET ADDRESS
GITY-$T- 2P ETY-57-2P
e 3 petets e [l Change [ As
NAME waME
STREET ADDRLSS SIRELY ADDRESS
CIY-S1-2F GITY-§T- 2P
S 3 Daiate e [ Change [ v
HNAMC NAME
STREET ADERESS STRECT ADDHESS
CRLY-ST-2F CIFY-§T-27

11, | hereby ceriiy that she information supphed with this flling does not guaiily far the exempticns comawned it Section 119, Florida Statutes. | further certify that the ntarmatior
ingicated on this report is true and accurate and that my signature shalt have the same Jegal effect as if mads under oalh; that | am a managing member or manager af th
Wmited habity company ar the receiver ar trustee empowered to execule this repon as required by Chapter 808, Flosida Statules.

S!GNATUMEEMM;G EFARAIED IF REirTsrrEes e ere a7 aT) Mﬁg




