.~ +2006 LIMITED LIABILITY COMPANY BZ9Z006-90074- 02333 90-550.00
ANNUAL REPORT SECRETARY OF STAIE

DIVISIOH GF CORPGRATIONS

DOCUMENT #L05000040267 :
1. Enity Name
K2 DEVELOPMENT GROUP, LLC OO SEP 14 AMID: 11
Principal Place of Business Mailing Address
541 BEVERLY COURT 541 BEVERLY COURT - ' N
TALLAHASSEE, FL 32300 TALLAHASSEE, FL 32301
s s Ve LU A0
Suile, Apl. 4, gic. Suite, Apl. ¥, alc. 072520086 Chg-LLC CR2E.DB3 “ ”05/)
Tiy & Sam Ciy & State + FE Number T Appiied For
Noi Applicable
2P . Country ap Couniry 5. Cedificalo of Status Desired a Ezggq:mm""
§. Nama and Addrass of Curren! Registennd Agent - ‘7-HNams and Address of New Ragistared Agent - -

Namo
WAMSLEY, DAVID B

541 BEVERLY COURT Stroet Addiess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL { Zip Coce

8. The above named eniity submits this statemant lor the purposa of changing its registerad otlice or regisiored agent. o« both. in the Stoto of Florida. | am famiiar with, ang accepl
tho obligations of registered agent.

SIGNATURE
R Sronature. Iyped o privted name o sagisiensd 4Dt aivd tke it 2ppkicabie, {NQTE: Rugisived Apant L OMIIME Fequined whan e Habog) DATE
Flling Feo Is $50.00 Mzke check payable to
Due by Septamber 6, 2006 Florida Department of State
9. - MAN.?ING MEMBEERS /MANAGERS 10, ADDITIONS / CHANGES
e VY Vi 77 O] el e Dcrne O Addition
NAME / MAME
R—— W p—
s | 917 fnts~ TOl L FAAY | s
fine ’ 3 Detete e O Crange [ aadition
RAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-0P Gh-S11
ang £ beten TRE O Crange [ Acdition
NAME WAME
STREET ADORESS STREET ADGRESS
Gty §1- 0 oy. 510
TILE T et LY - Ccranze [ Acaition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.5T. 2P CTY-ST-2P
e O Detere me O Chnge [ Andition
NAME HaNE
STAIET ADCAESS SIREET ADORESS
CIvY-S1-0P CrY-ST-110
e O peteee e D Crang [ Asaion
NAME NANE
STREET ADORESS SIRCET ADDAESS
orv.stop . /\ CHTY-57-7°

11. | hereby cerlily that (he inlormabon supplisd with this fding fgoos nol quality lor the oxomplions containod in Chapler 119, Flonda Siatutes. | turher certly that the information
indicated on this report i3 irue and accurald and UJal my signature shafl have the some legal otfect as Y made under oath; that | am a managing member or managar of the
Emilea kability company or the receiver or sl d {0 execuie this repor as required by Chapter 608, Flonda Statutes.

SIGNATURE:

XGNATURE AND TYPED OR nmtu;{uim AICHKNG MARASIKG MEMBZN, WANAGER, OA AUTHORIZED REPRESENTATVE Dare Daytrhe Prone ¢




