2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L04000082713 PN .
e iR Apr 03, 2003 08:00 Al
K&K LLC i ey ry
--.-_M )
Principal Place of Business Mailing Address
2820 MAJORIE ROAD . 2820 MAJORIE ROAD :
T | T Hll“l“ |H ||H‘ |‘|“ |Imllm ||’” |Im ‘l“l "l“ ‘lll“l"l mlll m ‘ll‘
2. Pringipa Place of Business - Mo PO Box # 3. Mailrg Agdress
Sute, Apt. #. lc. Suite. Apt # elc 15t MOORE CR2EQ83 {10/07)
City & Staie City & State 4, FE! Numper Apphed For
20-1877919 No: Apnplicarle
i Country Zi Ceuntr
P ¥ » CaY 5. Certlicate of Status Desired ] $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
K -
zgé-éiﬂYA%lgHéEFli‘oaD Sreet Address (PO Box Number is Nt Acceriaula)
ST CLOUD FL 34772
City FL Zip Code
B. The above named entily subrvits trie staternent for the purpose 7 changing its registerad office or registered agent or vath in the State of Flonda. | am famifiar with, and accept
the obiigatiors of registered agont
SIGNATLIRE :
Falmine tpe oA pra il ndr g of 103 €2er3d agonl o Lie st o ek [OTE FE2 pedares A0ont By @e g sotar £l s o™ semst 1) GATE
Make Check Payable to &orlda Department of State
RN
9. MANAGING MEMBEHS:MANAGERS: 10. ADDITIONS { CHANGES
T MGRM O Delete TILE O change [ Adaion
HAME KELLEY, MICHAEL D NAME
STREST ADDRESE (2820 MAJORIE RCAD STREET ADDRESS o
orv-§t-zP |ST CLOUD FL 34772 PmY-SToZP Couooangsesl
g MGRM O etee TiLE O T O~ 00T SO T 3 o s
HAME KELLEY, SUSAN M b
STREET ADDPESS | 2820 MARJORIE ROAD . STREET ALDRESS
CITy-ST- 2P ST CLOUD FL 34772 CRY =817
mE [ petete ILE O change [ Additon
HAME 1 AME
STREET ADDRESST|™ T ) o - STRLET ALDRESS
CITY-57-2IP CITy- 37- 2P
THLE 7 Delete TILE [ Charge 7 Additien
AR NAME
STREEY ADDALSS STHEET ADDRESS
ully-3T-21P ’ CIY-87- 2
LTLE I Delste THLE O change ] Additon
HAKE NAME
STREET ADDRLSS STREET ADRESS
CiY-St 2P CIiy-51- 2P
e [ Delate TE [ change [ Addizon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-37-2F
11. | hereby cerbily that the information supchied witr this filing does not quality tor the exemptions contaned in Secnon 119, Flonds Stawtes | turther certily that the nformanon
indicated on this repart is true and accurate and that my signalure shall have the same legal eftect as it made under oath: that | um a managing member or manager of the
imiled Hability company or the receiver Or rustee empowersa to executs this repcrt as required by Chapter 808, Flurida Slatules.
SIGRATURE ANE TVPED OR PRINTED NAME OF SIGNING MANAGING tyﬁaen MANAGER, OR AUTHORIZED REPHESENTATIVE / Catn 4 el v Pron, &




