FILED

2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000092974 04-12-2005 90016 043 ****50.00
1. Entity Name
KK TRUSTEE, LLC
Principal Place of Business Mailing Address
106 EAST COLLEGE AVE., SUITE 1200 106 EAST COLLEGE AVE., SUITE 1200 20 0 2 9 1 2 2
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
s e S AR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
tiT - 59-3792901 . Not Appticabla
Zip Country Zip Country 5. Cerificate of Status Desired o ?Ee.ggn.:?;;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, NANCY M ESQ.
106 EAST COLLEGE AVE., SUITE 1200 Street Address {P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL ‘ Zip Coge

8. Tha above named entity submits this statement for the purpose of ehanging its registered offica or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, yped o printad name of regisiersd agent and titke if spplicable {NOTE: Reglstored Agent signaiura required when reinatating} DATE

i N R

.Makicﬁgc‘:kﬁﬁs}%ﬁiem!. SE

Filing Fee Is $50.00 2 y ‘
’ .1+ Florida Department of State

Due by May 1, 2005

Lt

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE [ change T Addition
NAME KATZ, ALLAN J NAME

STREET ADDRESS | 106 EAST COLLEGE AVE., SUITE 1200 STHEET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32301 CITY-S7-2P

TITLE MGRM O pelete TIME [ change [ Addition
MAME LOVETT,JOHN C NAME

STREET ADDRESS | 106 EAST COLLEGE AVE., SUITE 1200 STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P

TMLE SI'MGRM T . O Delkets TIME i T = = —:Jchange [ Addilion
NAME KUTTER, EDWARD L RAME

STREET ADDRESS | 106 EAST COLLEGE AVE., SUITE 1200 STREET ADDRESS

CiTY-51-2P TALLAHASSEE, FL 32301 CITY-ST-2IP

TLE O delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITy-ST-2P

TME 7 Delete TLE [ Changs [ Acdition
RAME NAME

STREET ADDRESS | - STREET ADORESS

CITY.ST-2P ' CITY-5T-2IP

TITEE 3 Delete TMLE Ol change [T Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ¢ertify ihat the information
indicated on this repor is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee smpowered to gxecuta this repart as required by Chapter 608, Florida Statutes.

A i

SIGNATURE: ™

SIGNATURE AND TYPED Of PRINTED NAME OF

Allan J. Katz 4/6/05 850-224-9634

MEMBER, M OR AU ATIVE Date Daytme Phone #

Gprs uy
4
v



