2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000043519

1. Entity Name
L&K INVESTORS, LLC

Principal Place of Business

Mailing Address

FILED
Feb 08, 2006 8:00 am
Secretary of State

(02-08-2006 90088 038 ****50.00

1726 7TH AVE SUITE 22 B0, BOX99239 cuuvouby
TAMPA, FL 33605 -—FAMPA 33687
T s e A A RS AR
_ 121 Aue
Suite, Apt. #, ete. g‘:‘&i “.i“c.z_ 01122006  Chg-LLC CR2E083 (11/05)
City & State ity & State 4. FEI Number Appliad For
Cvm.l‘)& FL 03 -050850 Not Applicable
Zp Country , 7)-2‘5"’( o Ej"’gw 5. Certficata of Status Desired [ ?gg?q Addltionai
. . n -
:»~ 6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
. Name

INDEPENDENT EXECUTIVE MANAGEMENT, LLC
1726 7TH AVE SUITE 22
TAMPA, FL 33605

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

City

FL | Zip Code

8. The above named entity submits 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 of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent an title if appiicable.

{NOTE: Registered Agent signatre requirad when reinsiating} DATE

Filing Fee is $50.00
Due May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

mE MGR 3 pelete TITLE {7 Change  [C] Addition
NAME fINDEPENDENT EXECUTIVE MANAGEMENT, LLC NAME

STREET ADORESS # RO BOX-80239 STREET ADDRESS

cry-st-zP || FAMPA—F—33088 CIY-S1-2IP

TILE AW% l o 2L —l-ﬁ\ ME Delete TITLE [ Change [ Addition
:xfnmuREss -—§ vile 22 ‘ :::Eir ADDRESS

CITY-5T-7P W\Q{- 33[9'05 cy-ST-2p

TME [ Delete e [ Change {7 Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2P CRY-ST-ZIP

TITLE O pelete TITLE [ Ghange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§1-2P CY-5T-7IP

TILE [ oelete TILE [ Change [ Addttion
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with thig#ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on his report is true,and accurate and th! my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ecei‘T or trustee To ered to execute this report as required by Chapter 608, Florida Statutes.

Mares Copople

SIGNATURE: L) %

SIGNAYURE AND D

MANAGING NEMBER, HANABER,‘IR AUTHORIZED REPRESENTATIVE

\! Ao MR

Daytime Phone #




