2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DOCUMENT # L05000040594 ecretary Of State
1. Entity Name
04-28-2006 90016 043 ****50.00
TK FLA PROPERTIES, LLC
Principal Place of Business Mailing Adciress
12230 NW 48 DRIVE TK FLLA PROPERTIES, LLC
CORAL SPRINGS FL 33076 12230 NW 48 DRIVE
|
2. Pnncipal Place of Business 3. Maiing Acdress
Suite, Apt_#, etc. Suite, Apt, #. eic. 1st MOORE CR2E083 {10/05)
City & Slale Ciy & State 4. FEI Number Applied For
- — - . |~ 1MoL Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KAATZ, TIM N -
12230 NW 48 DRIVE Stieet Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076
City FL l Zip Code

8. Tie above narmed entity submits iis statemnant for the purpese of cnanging its regustered othce or registered agent, or both, in the State of Flarida. 1 arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigiakuce, e ol pruked nane of registelen ageat and 4 (NOTE Regsierad Agen! Sqnatuns reguirad wingfL HEnclabig} DATE
FILE NOW!! FEE IS $50:00 -~
Make Check Payable to Florida Department of State
- : Due By May 1, 2006 C
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TTLE [ Change 3 Acdition
A KAATZ, TIM NAME
STRECT ADBRESS {12230 NW 48 DRIVE STREFT ADDALSS ]
CiTY-ST-21P CORAL SPRINGS FL 33076 Ciry-51-2IP - -
TRLE T nelete TIiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P CITY-ST-21P
e 1 Delete TILE [3 Change [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CIt-5T-2P CITY-S1-2IP
TE 3 Delete TnE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si ZIP CITY-§T-2IP
TILE O celete TIRE ] Change [ Additicn
HAME NAME
SINLET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2I7
)83 3 Delele THLE [ Change ] Addition
HAME NAME
STREET ADDRESS STRFE] ADDRESS
Ciy-Sr-zip CITY-S8T-2tP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on Lhis report 1s true and acourate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Stalutes.,

SIGNATURE: vy A 722 e oY

SIGNATUHE?dE TYPE}‘! mﬁmzly(mz oF sm@huncmc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Loghine Prone &




