2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

DOCUMENT # L04000082713 Mar 26, 2007 08:00 AM
1. Enliy Namo Secretary of State
K&K LLC
Principa! Place ol Businoss Matling Addross
2820 MAJORIE ROAD 2820 MAJORIE ROAD
e T “"”I“ I“ "m |‘|H |Iw llm "m "m ’l“' “l“ ‘lm ”l" ,»IIHH ’ll‘
2. Principal Place of Busingss - No P C. Box # 3. Mailing Address

Suite, Apl. 4, alc. Suile. ApL #, elc. 15t MOORE CR2E0B3 (10/06)

City & Stale City & Staie 4. FEI Number Applicd For

20-1877919 Nal Applicabic
2p Country ap Couniry 5. Corlficate of Slatus Dosired dJ $5.00 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarmae
KELLEY, MICRAEL D Streot Address (P.O. Box Numoor is Noi Acceptable)

2820 MARJORIE ROAD

ST CLOUD FL 34772

City FL Zip Code

8. The above named entity submits this slalement for Lhe purpese of changing its registerect office or regisicred agent, or bolh, in the Stato of Florida am familiar with, and accept
the obligations ol regislerad agent.

SIGNATURE
Signataeg, iyped ot phrigd naing ol regsiered agent ana vk § annleabla [NOTE. Regrstured Agant signalurg reauiad when reinslanng) CAE
FILE NOW!!I! FEE 1S §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS fCHANGES
. MGRM 3 Delee nnt [ change [ Addilion
NAKE KELLEY, MICHAEL D NAME e TRRED
SINELT ADORLSS | 2820 MAJORIE ROAD SIHL I ADDRLSS 04075001 B-003 50,00
CIy-s1-71p ST CLOUD FL. 34772 CITY-ST-21p
e MGRM [ Detete T S coange [ Addition
NAME. KELLEY, SUSANM NAME
SIREETADDRTSS | 2820 MARJORIE ROAD SIRTTADDE 8
GUIY-sl-/1P ST CLOUD FL 34772 CIny-$1-7Ip
it O pelete 1, ) ] Change [ Addsien
NAMI NAMI
SIRLET ADDRLSS SIREFT AODRESS
CHIY-81-2IP CITY-S1- 4P
e 3 oeicls Ik O change (T Addinon
NAME NAME
SIREEI ADDRFSS STRTTADDRE S8
CUY-Si-4P CIry-s3-2Ip
I3 [] polere nnr [ change  [] Adcihion
NAME NAME
SHIFTADDRESS SIRLETADIRE 58
CITY-ST-2IP GHY-SI-2i
e 1 pelete e [ change (] Aadition
NAML NAME
SIRELY ARDRE 85 STRLETADDIRESS
CHy-83-21IP CITY-S1-7IP

11. | hereby cerlify that the information supplied with 1his filing does not qually for the exemptiens contained in Section 119, Florida Statutos, | furthar cerlily thal the informalion
indicated on this reporl is true and accurale and that my signature shall have Lhe same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liabilily company or Ihe receiver or trusloc empowered 1o exccule Lhis report as required by Chapter 808, Florida Statules

SIGNATURE: Sf1/07 H07-977- 490

SIGNATUREAAND FYPED OR PRINTED NAME BIGNING GING MEMBER, MANAGER, OR AUTHORIZED REP| ENTATIVE | Dayhtna Phone &




