FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000023655 04-30-2007 90075 049 ****50.00

1. Entity Name

DOUBLE K PROPERTIES, LLC

Principal Place of Business Mailing Address b' U U q q H 2 8

2801 FRUITVILLE RD, STE 100 2801 FRUITVILLE RD, STE 100

SARASCTA, FL 34237 SARASOTA, FL 34237

P A o B A A EN R
2262 Gulf Gate Drive 2262 Gulf Gate Drive
Buite, Apt. #, elc. Suite, Apt. #, efc. 04232007 Chg-LLC GR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 20-2519273 Not Applicable
Zip Country Zip Country » . 5.00 Additional
314211 Sarasota 34231 Sarasota 5. Certificate of Status Desired O Eee Required o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRIC, MICHAEL Kenneth F, Kandefer
2801 FRUITVILLE RD, STE 100 Street Address (P.O. Box Numbar is Not Acceptable)

SARASQTA, FL 34237

2262 Gulf Gate Drive

“ sarasota FL T Z‘pfzdsm

s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

e

8. The above named;entity submits this statement for the purpose of changin:
the obligations offegistered agent.
=
_/
SIGNATURE 7 ; %

rature. typed or printed namne of ¢ “ and litle it . {NOTE. Registered Agenl signature required when reinstatng)
I
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 pelete T3 [} Change [ Addition
NAME KANDEFER, KENNETH F MAME
STREET ADDRESS | 2262 GULF GATE DR STHEET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34231 CITY-ST-2IP
TILE ) Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-57-2IP
TITLE [ petete TILE [] Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-2IP
e O pelete TITE [JChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TME [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP Givy-S7-2IP

11. 1 hereby certify that the intormatipn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue ghd accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
limited liability company or theffeceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

725/57

f AUTHORIZED REPRE SENTATIVE L4 Date Duyume Phone »

AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER

SIGNATUSEME:




