2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006506

1. Entity Name
A & K PROPERTIES, LLC

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90039 006 ****50.00

Principal Place of Business Mailing Address &UUIY ( q a
9124 CYPRESS GREEN DRIVE 9124 CYPRESS GREEN DRIVE
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
v s L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Ao — R PS5 ﬁ 3 Not Applicable
Zp Courtry Zp Country 5. Cerlificate of Status Desired a Eesaggqmmo“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ABOUD, RICHARD JC.P.A.
9124 CYPRESS GREEN DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSCONVILLE, FL 32256
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agen and titk § applicabla. (NOTE: Registered Agant slgnatire required when reinsiatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE MGR [ detete TILE ] Change [ Addition
NAME ABOUD, RICHARD J NAME
STREET ADDRESS | 9124 CYPRESS GREEN DRIVE STREET ADDRESS
CrIY-ST-2P JACKSONVILLE, FL 32256 CITY-ST-21P
TMLE MGR [ belete TILE [ Change [ Addition
NAME KLEMENT, JIM B NAME
STREETADDRESS | PO BOX 1842 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32202 CITY-ST-2P
TILE 1 Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIY-§7-2P
TILE ] Detete TME [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-2P GITY-ST-2IP
TIME [ Delete TILE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-51-2P cIy-57-2P
THTLE [ Detete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the recefver of trustes empowered 10 execute this repor as required by Chapter 608, Florida Statutes. :

SIGNATUBQ‘AEN:

‘{%wwt;) btorf Richmo 7. A9

RE

TYPED OR PRINTED NAME OF SIGNING

Cuy Flanaeins M augon V/fy/nc (foy Fre-355
N Pate

OR AUTHORIZED REPRESENTATIVE

Daytime Phons ¢




