FILED
2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am

DOCUMENT #L05000092919 Secretary of State

1. Entity Name T 3¢ 3 ok e

KKC, LLC 01-26-2006 90070 005 50.00

Principal Place of Business Mailing Address

8857 (R 417 8857 CR 417 LUUUIULD

LIVE OAK, FL 32060 US LIVE OAK, FL 32060 US

e S O GO W AEAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEI Number Applied For

10 — 3 S 06 9 ? q Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Besired O Eg'gg“‘:f:;ﬁonal

6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
AIRTH, HAL A JR.
500 SOUTH FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 800

LAKELAND, FL 33801

City FL ! Zip Cade

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 abligations of registered agent.
: 3

SIGNATURE.___"~
W Signature, yped or pﬁnsd nama of registerad agent and tile if applicatie. (NOTE: Regislerad Agenl signature required when reinstating) DATE
?
) ang Foe Is,SSO. : o . . : ) o Make chegk payable to
. Due y May1 2006 ) ’ : : ’ Florida Department of State
9. 5 MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS/CHANGES
TITLE MGRM 4 1 gelets : TITLE O change [ Addition
NAME GRAY, G!ERALD H NAME
STREET ADDRESS | 8857 CR#17. - STREET ADDRESS
CITY-ST-2P LIVE OAk, FL. 33801 CTY-ST-21
TITLE N 1 petete THTLE [ Change [ Addition
NAME : HAME
STREETADDRESS | .- STREET ADDRESS
CIFY-ST-2P CITY-§T-21P
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-2P
TILE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TILE 7 Delete TMLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TE R O Delets THLE [ Change [ Adgition
HAME s NAME
STREET ADDRESS - - - . . e STREET ADDRESS
oy -sT-2p e e . CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained i Chapter 1 19, Fiorida Statutes. | further certify that the information
indicatéd on this report is true’and accurate and that my signature shall have the same legal effect as if made under oath; that | am a. managlng member or manager of the
fimited %ability company or the receiver or trustee empowered to execute this report as required by Chapiter 808, Florida Statutes. RS .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

Daytime Phone # ‘J#. ,Is




