2005 LIMITED LIABILITY COMPANY

—~ «.cne.-. ANNUAL REPORT- -

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # L04000090056

1. Entity Name

KSTK HOLDINGS, LLC

03-25-2005 90134 026 ****50.00

Principal Place of Businass
6981 LAXE DEVONWOOD DRIVE
FORT MYERS, FL 33908

Mailing Addrasy

FORT MYERS, FL 33308

6981 LAKE DEVONWOOD DRIVE

30003553

e SR AL R AE N RAVADE
Suto. Agt. 0. . Sute. Apt.#. sic. 02182005  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FE| Number Applied For
20-300176] Not Appiicable
e Country ap Country 5. Conificate of Status Dasiea [ 2329 Adkiitionas
5. Name and Addresas of Current Regl: d Agant 7. Name and Add of New Regl ¢ Agent
Name
| GREEN, BRUCE D - — e ——— - - — - m e - - P —_
1520 ROYAL PALM SQUARE BOULEVARD STE 320 Suest Address (P.Q. Bax Number is Not Acceptabla)
FORT.MYERS, FL.33919 -
City FL l Zip Code
8. The above namsd entity subwnita [his stalement for the purpose of changing its registared office of registared agent. or both, in tha S1ate of Florida. | am lamiliar with, and accept
the obligations of registared agen.
SIGNATURE .
Tyoed of priraed name of regsiered age~t end btie f asheAD (NOTE: Pagisiarsd Agint sOnisk mcasried whan reinatating) DATE
Fillng Fee Is $50.00 m chsck payabie to Lo
Dlllo May 1, 2003 mwmm
9 - MANAGING MEMBERSIMANAGERS 10, - : ADDITtONs.fCI-iANGEs - -
mEoet. ~— O ez TMEE : wenber OcChane 28 addition
L m,- b WAME - ., Ardreeo T Eage 0(_
STREET ADORESSS u‘\%l c‘. mqolo‘ Df' smemaoneess | (o561 (e Peverddod
oy S1-op Enrt e_rg ] 3 'Z__qu CITY-ST-1P Fort #ae r5 L BTN x .
e ~J ! O teiete me Olene [ asdiion
NAME NAME
STREET ADDRESS STREET ADDAESS
oy ST-3P CY-S1-00
e [ Detmis TE O onange [ Asdition
e n P
STREEF ADDAESS STREET ADDRESS -
cary-51-p -51-7p
e O i JmE | _ .. ) [ Ctapge [ Asotion |. .
KAE [T
SFREEN ADDRESS STREET ADORESS
oy 5127 City-51-2F s .. L
me T et TmE Corange [ Adiion
NAME . NE L%
STREEY ADDRESS STREET ADDRESS
arv-§1-ap [ oY ST- 2P . o
ME | T I e M I Ol et {107 .. . [0 Changs. [ Adsition
RAME t NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2F CEY-ST-TP
7. lhereby  that tha information supplied with this fiting does not quality for the exemiplion stated in Section 11907(3)(-) Florida s:au.nes  turther centify that the information
rgport is [rue and accurate and that my signature shall have the same lsgal stiect as il made undsr oath: that | em ang of manager of the
hmttﬂd Ilaulny company or 1ha recaiver or trustee empowered to axacule this rapodt as required by Chapier 608, Floriga Slatutas
(2»4a)
SIGNATURE: o N 2V Mw begr _ 2lpales Gl = (11|
RE AND TYPED OB PRINTED QAT OF SGMING , G AUTHORIZE Dus Ouvbrre Phore &

h\Y



