FILED
2007 LIMITED LIABILITY COMPA®Y v Feb 12,2007 8:00 am

ANNUAL REPORTY Secretary of State

DOCUMENT # L05000037953
1. Entlty Nama 01-10-2007 90060 033 ****50,00
K.T. FAMILY, LLC
Principal Place of Business Mailing Address
1157 S. STATE ROAD 7 1157 8. STATE ROAD 7 JUguvuouve
WELLINGTON, FL 33414 WELLINGTON, FL 33414
R R RO
ite, Apl. #, 8ic. ite, . #, etc.
Suite. Apt. #. oic Sute. Apt. 8. exc 01032007  Chg-LLC CR2E083 (12/06)
- s L N
City & State City & Slate & F er (A & T 7 Applied For
Not Applicable
2ip Country Zip Country ” i 35.00 Additional
5. Certilicale of Status Desired ] Feo Required
6. Narne and Address of Current Raglstered Agent 7. Nams and Address of New Ruglstered Agent
Namae T T B
TRIPURANENI, KRISHNA
1167 5. STATEROAD 7 Streel Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414
City FL I Zip Code
8. The above named entily submnits this statemeni tor the purpose of changing its registered office of registered agant, or both, in tha State of Florkta, | am faméiar with, and accepi
the cbligations of registered agant.
SIGNATURE '
Signaire. tyDed of printsg neme of [egEIec agent and tie i sppicable (NOTE: Pagismred AQSn SN § FGuUrEd whe § S ial g} DaTE
Filing Foe is $60.00 Make chock payahle to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
NE MGR 1 Derete me O change [ Aadition
NAME TRIPURANENT, KRISHNA RAME
STREETADDRESS | 1157 S. STATE RD #7 STREET ADDRESS
Y. ST- 28 WEST PALM BEACH, FL 33414 wry-s1-ap
TLE 3 Detets mg Ocrenge [ Addition
HALE NAME
SIREET ADDAESS STRELT ADDAESS.
CITY-5T-3P CITY-ST-DP
e 0 Detetz TLE Octange ] Agdition
RAME MAME.
STREET ADDRESS ‘ STREET ADDRESS
Ciy-§1-29 CITY-5T- 1P
e T Dowee fng ) - O Crange [ 'Adition
HAME NAME
STRELT ADDRESS SIREET ADORESS
cmy-§1-29 ciTY-sT-2p
ung O oeiere TLE [JCrange [ Adaition
AL NAME
STREET ADDRESS STREER ADDRESS
Y- S1.ar ciY-ST- 7P
TNLE O Delee TILE O cranga [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
iy - ST-ap cny-si-np
11, | hereby certity 1hal the informeton supphed with this filng does not qualify for the exemplians gontained in Chapter 119, Flonda Siatules. 1 further certity that the infarmaltion
indicated on this reporl is rue and accurale and that gy $ignature shall hava the same legal effect as i macde under oath; thal | am a managing member or manager of the
limited liability company of tha receiver of rusiee ‘ot to exacula INis repon as required by Chapier 608. Florida Statutes,
SIGNATURE: /7 [-%-3007 56/-795-333 o
BIGNATURE TYPED OR nmm&mmmudmnmtmmunumﬂm Onte Owytirre Prone ¢




