2006 LIMITED LIABILITY COMPANY __
ANNUAL-REPORT

- -

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # 105000039638

1. Entity Name

TK PROPERTIES, LLC

01-12-2006 90037 019 ****55.00

DRUMMOND, TEMPLE H
6325 JACQUELIKE ARBOR DRIVE
TEMPLE TERRACE, FL 33617

Principa! Place of Business Mailing Addrass RUVLUUYIL
6325 IACQUELINE ARBOR DRIVE PO BOX 280231
TEMPLE TERRACE, FL 33617 TAMPA, FL 33682
RS s A0 A O A
(215 N. Nebrast, five , |
St;Ee L. 4, etc. Suite, Apt. #, etc. 01082006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Nu Applied For
th\Oﬁ gL j(?Dq rl 5 ) Not Applicable
::g ab ' D. B ! C\TSV Q_ Zip Couniry 5. Certificate of Status Desired Q/ gese'ggq:\hf;mna'
6.-Name and Address of Current Reglstered Agant 7. Name and Address of Now Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above namad entﬁw;ubmlts 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 (ﬁ réglglered agent.

SFGNATURE X:
Signature. Ypad or printed name of regisiered agert and title il appiicable. {NOTE: Regisiered Agenl signalure required when reinststing) DATE
. ;_‘.r‘_-..: . : . -

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 .
e 1 pelets TITLE Mme i~ ] Change Waitiun
NAME NAME ¥, m@E QL\) Hgl\f R -pyes
STREET ADDRESS smerranoress | b Db TPW U/_ (1}
oiry-51-21p ciry-57-21P Sﬁ er FL 2335 H
L [ Delete TILE mé K Ochege  [Hedition
NAvE NAME wWhUvh fU n
STREE? ADDRESS steeranoness | lo (g ) n\
CITY-S1-2IP Y- $T-2IP i e
TiTLE [3 petete THRLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) . RoCTY-ET-BPL -- - o
TITE [ oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP City-5T-21P
TITLE [ delete TITLE [ Change (3 Addition
HAME NAME
STREET ADORESS STREFT ADORESS
CImY-ST-2IP CITY-ST-2IP
TLE (7 Delete TmE O change [ Addition
NAME* - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP_ CITY-ST-20F

11. | hereby cerlify that the infarmation 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 oath; that | am a managing member or manager of the
empewered to execute this report as raquired by Chapter 608, Florida Statutes.

//«MQEF}H L. Maongh-S0n8

E OF SIGNING MANAGING HEII.EéR, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited fiabifity gompany or the re:

Cate Dayllmc Phone ¥

,// q)ob  §1297uf)T




