2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000053177

1. Enlily Name

A & K PROPERTY, LLC

Principal Placa of Business

8332 EAGLE LAKE DR.
EeLM BEACH GARDENS FL 33418

Mailing Address

5332 EAGLE LAKE DR.
P.;‘LM BEACH GARDENS FL 33418
U

2. Principal Place of Businoss - No PO, Box #

3. Mailling Addross

FILED

Feb 01,2007 08:00 A
Secretary of State

TR DAL

Suile, Apt. #, etc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Numbeor Applied For
06-2462013 Not Applicable
Z i i
P Country ap Couniry 5. Cerificato of Status Dosired [ 35'00 Addilional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Registerad Agent
: Name

ABBOT, KATHERINE M
5332 EAGLE LAKE DR.

PALM BEACH GARDENS FL 33418

Streel Addross {P O. Box Numbor is Nol Accoptabio)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accopt

lhe obligations of registerod agont

SIGNATURE
Signalure, typed or printed narme of ragistered agent and ulie 4 appleanie, (NOTE. Regstared Agant 5\gnature requirod when rensianng) DATE
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007 - .
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
e MGRM O peicie I UOMGONETS20  Dchae 0O Addtion
NAMI. ABBOT, KATHERINE M NAME 0206 0750050016 50,00
SIREET ADDRESS | 5332 FAGLE LAKE DR. STREET ADDRESS
Ciry-s1-71P PALM BEACH GARDENS FL 33418 Ciry-s1-21P
TiTHE MGRM 07 Delete TIHE [ change [ Addition
NAME ABBCT, ANTHONY J NAME :
SiRtETADDRESS | 5332 EAGLE LAKE DR. STRFET ADDRESS
CIY-S-0F | PALM BEACH GARDENS FL 33418 cry-s1-zi
11 [ Dealele NTLE [ change [ Addilion
NAMC | g
SIREET ADRESS N sIReET AnDRESS
CITY-$T-21P CITY-S1-2P
TILE O peiete e 1 change (O] Aadition
NAMF NAME
SIREE! ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelese TITLE O] Cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-ZiP cily-s1-2Ip
(][t 21 pelele e [ Change  [] Addilion
NAME NAME
SITEET ADDRISS SIREET ADDRESS
CITY-S1- 21 CIlY-sI-2Ip

11. | hereby cenlify that the information suppliod with this fiing does not qualify for the oxemptons containgd in Soction 119, Florida Stalutes. | further certify 1hat tho infermation
indicaled on this reporl is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Stalutes.

OF - X7 T Sered-PH

[

SIGNATURE:

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Oaylima Phone #




