2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000001448

1. Entity Name

“-K&RLLC

Principal Place of Business

155 E. NEW ENGLAND AVE
WINTER PARK, FL 32788

Mailing Address

155 E. NEW ENGLAND AVE
WINTER PARK, FI. 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILEL

SECRETARY OF S ialf
DIVISION (F RORPGRAT IS

O6MAY 15 A 10: 0

A W

05102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O 55'00 Additional
Fes Required
6. Name and Address of Currgnt Regiatered Agent 7. Name and Address of New Rogistered Agent
Name
PATEL, DILIP

155 E. NEW ENGLAND AVE
WINTER PARK, FL 32789

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signanse, typet o pinted name of registared agent and i1% f apolicable.

(NOTE: Ragiziarad Agent signature raqured when oihslating) DATE

Amendeod AR is $50.00

Make check payabls to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TLE MGRM [ Delate TILE [ change [ Addition
WAME PATEL, DILIP NAME

STREET ADDRESS | 155 E. NEW ENGLAND AVE STREET ADDRESS

oTv-sT-2F | WINTER PARK, FL 32788 yd aTY-§7-2P

e MGRM B Delete Tme O] Change [ Addition
NAME PATEL, RASHMI D MAME SR e S

STREET ADDRESS | 155 E. NEW ENGLAND AVENUE STREET ADDAESS i _:*1“ "*—',"-E‘,'—-' l_; ] I_—- 1‘ — _'5-1' i ; Eﬁ -
crv-s12¢ | WINTER PARK, FL 32789 omy-57-2P e e TR AL
TITLE MGRM 3 Delete TILE I change [ Addition
HAME AMIN, SMITA HAME

STREET ADDRESS | 525 ESTATES PLACE STREET ADDRESS

oTY-S1-2P | LONGWOOD, FL 32779 | orsw

TmE MGRM [Wfelee MLE O Chage [ Addition
NAME AMIN, MAHESH NAME

STREET ADORESS | 525 ESTATES PLACE STHEET ADDRESS

CITY-57-2P LONGWOOD, FL 32779 CITY-51-2IP

Tmee 0 velete HuTS [T change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2P

TITLE ] Delete TME O change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-ST-21P CITY-ST-2P

1. 1 hereby certify that the information supplied with this fiing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify thaj the information
indicated on this report s true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am a managing member or manager of the

‘ limited liability compan

e receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

OF

, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phars #




