' | FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000064402 ecretary of State
1. Entity Name 04-13-2006 90038 Q08 ****50.00
A & K INVESTMENTS OF NOHTHWEST FLORIDA, LLC
Principal Place of Business Mailing Address
3280 DUNAWAY LANE 3280 DUNAWAY LANE
e e ”ll“l”l“ ||‘|’Im‘ Il”' II“I ||“l Ilul |“]| W‘ |’IH|IHI Illm m Ill‘
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4. eic. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEl Number Applied For
(?L‘ ﬁé ?é 736/ Not Applicatle
ap Coumry- . Zin Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g(lzlglés[EJNRAVAViLHCAQE Sueet Addiess (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered cifice or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Saqpette, el on prnited name of reasterned agent sad Ue s apnleable (NOTE Reuwluul Aql.nl sIgiAlure raquinisd whon reinstitng) DATE
‘ FILE NOW'" FEE Is $50.00 .
Make Check Payable to Florida Department ot State
o ) Due ByMay1 2006 T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ oelete TMLE [3 Change ] Addition
NAME KIRKSEY, MARTHA A .~ NAME
STRIFT ADDRESS (3280 DUNAWAY LANE STREET ADDRESS
CITy-ST-7IP PENSACOLA FL 32526 CiTY-S1-21P
RUE ] Detete THLE [ Change ] Additian
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-21p
nne 1 pelete e [ cnange [ Addion
MAWME NAME
STRLE! ADDRESS STREET ADDRESS
ClY-41-21P CITY-SE-21F
TLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-SI-21P : CIRY-ST-2IP
TITLE O Delete TITLE [J Change  {] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me 3 oelete L [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-71P

1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
mdwcated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limiled liakility company or the receiver or rustee empowered 1o execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: ﬁ@%ﬂ.ﬁdﬁﬁ_ﬂm Ko kiee Srpob 5T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDR'ZEWP“ESENTATIVE Dave Cayuima Phone #




