FILED
2006 LIMITED LIABILITY COMPANY Jan 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000104520 Secretary of State
1. Entity Nama KT 3O K
FAIRWAY FASHION LLC 01-06-2006 90011 014 50.00
Principal Place of Business Mailing Address
13897 83RD PLACE NORTH 13897 83RD PLACE NORTH
SEMINOLE, FL 33776  US SEMINOLE, FL 33776  US 60000204
v LA
Suite, Apt. #, atc. Sulte, Apt. #, etc. 01032006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number __ - Applied For
59-38238577 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O A 2959221 er:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL, MICHAEL L
13897 83RD PLACE NORTH Street Address (P.0. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of repistened apent and title it epplicable. {NOTE: Registerod Agent signatire recired when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Bepartment of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Detete TIE O Change  [] Addition
NaME . | BELL, MICHAEL L NAME
STREET ADDRESS | 13897 83RD PLACE NORTH STREET ADDAESS
CITY-ST-21P SEMINOLE, FL 33776 CITY-ST-2IP
TME MGRM 7 Detete TLE [ Ctange ] Addition
NAME BELL, GWENDOLYN HAME
STREET ADDRESS | 13897 83RD PLACE NORTH STREET ADDRESS
CiTY-ST-2IP SEMINOLE, FL 33776 S CITY-ST-2IP
IME [ pelete TALE [Jchange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TIP
Tme £ Delete TLE [3Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delste TMLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P

11. 1 heraby certify that the information suppliad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mesnber or manager of the
limited liability company or the seceiver ar trustea empowersd to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M“-"QW«Q PQM "03:3‘9 (‘727)»395’#%(0

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirhe Phone #




