FILED

Mar 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY 3
ANNUAL REPORT Secretary of State

(03-13-2006 90352 035 ****50.00

DOCUMENT # L05000093446
1. Enlity Name
K-MAC BUSINESS GROUP, LLC
Principal Place of Business Mailing Address
4107 KENSINGTON AVE. W 4107 KENSINGTON AVE. W
TAMPA, FL 33629 TAMPA, FL 33629 2 4
e TR IUWH I
te, Apt. ¥, etc le, Apt. #, Btc 03062006 Chg-LLC (1/05)
City & State City & State 4. FEl Nurmber Applied For
20~ 3523 0955 Not Appicablo
Zip Country Zp Country - i $5.00 Asdtions
8. Certificate of Status Desirad 0 Fee Roquired
0. Name and Address of Currert Registared Agemt 7. Name and Address of New Registared Agent
Name A
PRIDA, ANDRES S
1106 NORTH FRANKLIN STREET Streat Address (P.O. Box Number is Not Acceptabta)
TAMPA, FL 33602
City FL | Zip Code
8. Tha above named entity submits this siatemant for the purpose of changing its registorod office or regiaterad agent. o both, in the State of Florida. 1 am famikiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Sigranue, typar of (a0 RATIE of FAQESEING LR NG 534 I ADOLCIR AVOTE: Ftgrivi ) AQuet igrihurs rcuired whan reinatairg) OATE
Fllln% Foo is $30,00 Make chack payabis to
Due by May 1, 20008 Fioride Dopartment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
HnE MCGR O pents e {Jonarpe [ Aadition
NAME LAVENDER, JOHNNY M {i KAME
STREET ADORESS | 4107 KENSINGTON AVE W STREET ADORESS
cny-S1-a7 TAMPA, FL 33629 CITY-S1. 2P
me MGR [ peiets e DOl cChange [ Addicion
HAME LAVENDER, LYNNE C NAME
STREFY ADDRESS | 4107 KENSINGTON AVE. W STREET ADDRESS
Cry-SI-7P TAMPA, FL 33629 CIFY-ST.2P
TILE [ Deiets TME . {3 Cnange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
Cipv.51- 2P wrvsT-ar
me O Dekete me CIonange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-1p CIrY-5T-28
e O ooete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF cify-St-ap
g O Deletn e Ocange [ Addiion
NAME NAME
STAEET ARDRESS STREET ADORESS
Civy-S1-2iF CiTy-ST-2k
11, | hereby certify that the information supplied with this fiing does not quality for the exemptions containad in Chapiter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same [agal effec! as il mada under oath; that | am a managing mamber or manager of the
limitad liability company of the receiver or trus to exacute this report as roguired by Chapter 638, Florida Statutes.
o'%j\ru Asmdtin— Lurvie Lavende — 3-&9q
SIGNATURE: Noh A owinde = Sohnm M Lavendss 2-%00
DOUATURE ANO{TIPE SR PRINTED RANT OF iGN SANACING NIWEER, MANAGER, OR AUTHCRIED ALPRISINTATIVE [-™ Daytrra Proe #




