2006 LIMITED LIABILITY COMPRENY
ANNUAL REPORT

FILED
. May 05,2006 8:00 am
Secretary of State

DOCUMENT #L05000037933

1. Entlty Name
K.T. FAMILY, LLC

04-21-2006 90014 005 ****50.00

Principal Place of Business

1157 S, STATE ROAD 7
WELLINGTON, FL 33414

Malling Address

1157 S, STATE ROAD 7
WELLINGTON, FL 33414

30007291

- WELLINGTON, FL 334

i ¥, elc.
Sulte. Agt. 8. etc. Sulle, Al 8, et 01052006  Chg-LLC  CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AfRieD pot Net Agplicable
2ip Couniry Ip Country " ; $5.00 Additional
8. Cartilicate of Staltrs Desired O Foo Roquirad
6. Nams and Address of Current Ragistersd Agent 7. Name snd Addrens of New Registersd Agent
Name

TRIPURANENI, KRISHNA
1157 S. STATE ROAD 7-

Strest Addrass (P.O. Box Number is Nol Acceptable)

Clty FL I Zip Code
8. The abave named entity sgbmits this statement for the purpose of changing its registered office o registered egent, or both, In the State of Florda. | am lamiiiar with, and accep!
Ihe obligations of registersy agent.

SIGNATURE Sgnehxe, lypid ¢ prirted fene of agent e O ¥ (ROTE: Ragrstane) Agues $pwiur HIGuUred wheah isingating) DATE

[N

Fillng Fos is $50.00 Make chack payabie to
Due by WMoy 1‘2008 Florida Department of State

Al

%
9. A LR~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES

: ¥ L - e

TME KR_ISH”’" T‘A/ ﬂut ,-}/l/{ki{l:lnem me ) Cangs 3 Addtion
NANE . NAME
snooss| /157 S, Stare KD A7 STREET ADORESS
v | gee Merod, Fi 334/Y |evsw
TIILE - 7 O Deieta TITLE O change  [C3 Addition
HAME 1l NAME
STREET ADDRESS . STREET ADORESS
CiTY-S1.2P ' Y-
e O peezz TmE O crenge ] Addition
NAME RAE
SIREET ADCRESS STREET ADORESS
cy-si-oe ciy-51. 0
- = e = — Ol e Ocame (] Asdinn
RAME HAME
STREET ADDRESS STREET ADDRESS
£aT-s1. 0P Cmy.57-08
MLE O beiete TME Ocange O Acoiion
NAME NAME.
STREET ADOPESS STREET ADDRESS
CiTY.ST.2P CY-ET-1P
TITE 0 veete mLE O ctange () Addition
NAME HAME
STREET ADDRESS STREER ADDRESS.
Y- Si- 0P eY-$1-ap

i ormati lied with this l#ing does not quality lor the exemplions contained in Chaptar 119, Florida Statutes, ¢ turther Centify that the information
T o this Eepo nd acourata Bn 2 o same [egal etfect as if made under oath: that | am a managing member or manager of the
Lmited labilty company of the rw74)lrusiea empowered 1o executa this report as requited by Chapter 808, Florida Statutes.

indicated on this tepon is frue and accurata and that ATy signature shall have the

Vo p I

smNATU.B..Em:.E

44706

mummmumw:nﬁun

REPRESENTATIVE Prong &




