FILED
2006 LIMITED LIABILITY COMPANY Aug 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQWCNEL':AENT # L0500001 1 460 08-04-2006 90085 006 ****50.00
SPECIAL K ENTERPRISES, LLC
Principal Place of Business Mailing Address
1606 BLACKBURN HEIGHTS DR. 1606 BLACKBURN HEIGHTS DR.
SEWICKLEY, PA 15143 S SEWICKLEY, PA 15143 IS
v KRN DIRAT AR EIAANEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3 q 9 6 7 { Not Applicable
Zip . Country Z? Country 5. Centificate of Status Desired g lfese-ggqur:dmw
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL l 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 familiar with, and accept
the obligations of registered agent.

i

SIGNATURE,
Signatute, typed o printed name of registered agent and Litke if applicable. (NOTE: Registerad Agent sigralure required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ belete THLE [ change [ Addition
NAME WHELAN, JAMES P NAME
STREET ADDRESS | 1606 BLACKBURN HEIGHTS DR. STREET ADDRESS
CITY-57-2P SEWICKLEY, PA 15143 CrY-ST-27
TRLE O petete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7IP CITY-ST-29
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-$1-2P
TLE 1 Delete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$7-2IP
TITLE O pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-sT-2P | CITY-ST-3P
TME ] petete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciY-S1-zp GrY-ST-2P

11. I hereby certily tha! 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 thal my signature shall have the same legal effect as if made under oath,; that | am a managing member or manager of the
limited fiability company or the rageiver of trustee em, ed to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e W '7/44 )2 -99 q’é&??

BIGMATURE Al OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDZED REPRESENTATIVE © Date Daytime Phana #

-~




