FILED

Aug 07,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

08-07-2006 90111 047 ****50.00

1. Entity Name
K & K ENTERPRISES, LLC
4UU01¢04%
Principal Place of Business Mailing Address -
2312 W WATERS AVE STE# 7 2312 W. WATERS AVE STE# 7
TAMPA, FL 33604 TAMPA, FL 33604
ite, Apt. #, eic. Suite, Apt. # etc.
Sutie. Apt. #, eic uite. AP 07202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE] Number Applied For
V' 20359 705Y
z I ‘
- Country 1 P Couniry 5. Certificate of Status Desired ] $5.00 Additional
— — B R - - Fee Required
€. Name and Acdress of Current Registered Agent 7. Name and Address of New Registerad Agent
r‘:; Name
RODRIGUEZ, ROXANA
2312 W. WATERS AVE STE# 7 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33604 1%
- B A,
R' - City FL } Zip Code
" 8 The above named entity submits this statement for the purpose of changing its registerad ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.
Loy Kt
. SIGNATURE g
P - Sigrature, typed Df‘qu}pﬂ name of registered agerit and tide If appicable (NOTE: Regaters Agent aignature required whan renstating) DATE
— T
3
Filing Fee Ié's?so.oo Make check payable to
Due by aptmhiaﬁ_r 6, 2006 Florida Department of State
e R
=
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 1 Detete TILE O Change [ Addition
HAME RODRIGUEZ, ROXANA NAME
STREET ADDRESS | 2312 W. WATERS AVE STE# 7 STREET ADDRESS
CITY-ST-2P TAMPA, FLL 33604 CITY-$7-2P
TITLE 7 elete TTLE ] Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TE [ petete T O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CTY-ST-27
e [3 Cetete TE (JChange [ Aoditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P tiTy-s1.2P
TMLE ) Delete TILE [ Change ] Additien
NAME NAME
STREET AQDRESS STREET ADDRESS
Cily-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITy-81-21P
11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the
limited liability company or the raceivs s empowered ta executa Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7-17-06 (R13)355- Y6
SIGNATURE AND TYPED OR PRINTED NASE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae ™ Oayuma Prare




