2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000094426
1. Entity Name

K& S SRQLLC

Secretary of State

02-10-2006 90170 035 ****50.00

Principal Place of Business

15 PARADISE PLAZA
SUITE 188

Mailing Address

SUITE 188

15 PARADISE PLAZA

bUUIGUIU

Feb 10, 2006 8:00 am

SARASOTA, FL 34239

SARASOTA, FL 34239

R CRTRAT AR

2. Principal Place of Business 3. Meailing Address

2558 Macdceaehp DR

Suite, Apl. #, elc. Suste‘ Apt. #, etc.

01112006 Chg-LLC CR2E083 (11/05)
City & State g & State 4. FE| Number Applied For
AefsoTi, ¢ 555 285 Ro: Applioat
Zip Country 5. Certificate of Status Desired $5'00 Addilional

’gp"{"z,b) GountrybL S

U Fes Requirad

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name

S1 reet Addres; (P. O/ﬁ’é*lérger is Not Ac lable)Dp
™S fRAsoTA G

SCHMANSKI, KATHEY
15 PARADISE PLAZA
SUITE 188 :
SARASOTA, FL 34239

8. Tha above named entivlii:su‘omits this statement for the purpose of changing its registarad cffice ar registered agent, or both, in the State of Flarida. ) am familiar with, and acceg
the cbligations of registgred agent,

P .
SIGNATURE !

Signature, typed & printed name o régisiared agen and titla if applicable.

(NOTE: Ragisterad AQeNnt Bipnatre raquirad when rainstaling)

DATE

3

" Filing Fee is $50.00
" Due by May 1, 2006

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS l_10. ADDITIONS fCHANGES

TilLE MGRM , T velete TIFLE [OJchange [ Additic
NAME SCHMANSKI, KATHEY RAME

STREET ADDRESS | 15 PARADISE PLAZA STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34239 CITY-57-2P

e d‘ff- e [ Delete T Ol Change [ Addilic
NAME {2 3a [N TN Kieriey NAME

STREET ADDRESS M ARLALEHEAD DQ STREET ADDRESS

avstze | SAeasorh, FL 2H23) CITY-ST-2P

TITLE O petete TIFLE [ Change ) Acditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CIvY-§1-2P

TITLE O Detete L [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP f cov-st-ze

TILE [ Delete TIALE O change  [] Adgitic
NAME RAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

TITLE [ Detete TITLE [J Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.81.2P CITY-§T-1F

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is true and accurate and that 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CICMATIIDE. \Q/éaﬂ,&ﬂ /C//Aéﬂ



