FILED

2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000044273 01-20-2006 90049 029 ****50.00
1. Entity Name
KK&M, LLC
ingi ‘ 0 EE YT AN
Principal Place of Business Mailing Address
265 FORT SMITH BOULEVARD 265 FORT SMITH BOULEVARD
DELTONA, FL 32738 US DELTONA, FL 32738 US
2. Principat Place of Business 3. M':l"il'lg Address ‘ ‘ll“l“ |‘| |I‘|I I“” |I“' Ilm |||H ||“[ I’l“ "I“ ‘"Il |‘|||| ”l ‘lll
ite, Apt. #, elc. Suite, Apl. #. etc.
Suite. Apt. #, elc uie. Ap 01062006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. EEI Bumber, Appliad For
D -8 WS D\ Not Applicable
- : - —
p Country Zp Country 5. Certificate of Status Desireg a $5.00 Additional
Fae Required
€. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registerad Agent
Name
KEEFE, TIM
265 FORT SMITH BOULEVARD Streat Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
o City FL | Zip Code
8. The above named enlity submits this statement or 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 and litle il apchcable. {NOTE: Registerad Agent signalurg raquirad when reinstating) DATE
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Oelete TILE [ Change  [J Addition
NAME KEEFE, TIM - NAME
STREET ADDRESS | 265 FORT SMITH BOULEVARD STREET ADDRESS
CITY-ST-2P DELTONA, FL. 32738 CITY-51- 2P
e MGRM [T oelete TITLE [ Change {1 Addition
NAME K&M,LLC HAME
STREET ADDRESS | 265 FORT SMITH BOULEVARD STREET ADDRESS
GITY-ST-2P DELTONA, FI. 32738 CITY-ST-2P
TITLE [ oelete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I° CITY-ST-2IP
e ] Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2p CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21P CITY-57-2P
TME O Delete TE ‘[dchange  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
11. | hereby cerlify that thg infofmation supplied With-Lhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rpgbrt is true and accurate and thal signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgfnpany or the receiver or trusiee empowergd 0 executa this report as requirad by Chapter 608, Florida Statutes. 3»8 &J
N £2Y% Sary
. A ) \
SIGNATURE: )13-ole
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAG&. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥




