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J

1 . 2006 LIMITED LIABILITY CONgAHY

ANNUAL REPORT

DOCUMENT #L05000108594

#200
OCALA FL 34474 S

1. Entily Name

K2D2, LLC

Principsl Place of Business Mailing Address

2605 SW 33RD STREET 2605 SW 33RD STREET
00

#2
OCALAFL 34474 1S

2. Principal Ptace ol Businass 3. Mailing Address

Suite, ApL. ¥, etc. Suila, ApL #, elc.

FILED
Mar 30, 2006 8:00 am
Secretary of State

(03-22-2006 90291 048 ****50.00

30003730

ANTARD R R R

02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-3905006 Not Applicable
2ip Country Zip Country . $5.00 Addivona
5. Certlicate of Status Desired [ Fee R
6. Name and Address of Cunrint Registsred Agemt 7. Name and Addross of New Ragistared Agent
Name

KIRKPATRICK, KENNETH B
2605 SW 33RD STREET
#200

OCALA, FL 34474

Suest Address {P.0, Box Numbar is Not Acceptabla)

City

FL I Zip Code

the obligalions ot regislered agent.

8. The abowve named antity submits this statement for the purpose of changing its registarad oifics or registered agent, or both, in the State of Florida. | am familiar with, snd accepl

SIGNATURE
Sigreture. typed or of spert andi Lde ¥ {NGITE: Regraied AQtt Higratee requred when isinglaing ) OATE

Fillny Fea is $50.00 Make check payable to

Due by May 1, 2006 Flerida Dopartmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
IME MGR O elets TE Ocraxe [ Addition
RAME KIRKPATRICK, XKENNETH B HAME
STREET AOORESS | 2605 SW 33RD STREET SIREET ADDRESS
Liry-51-0 OCALA, FL 34474 CIFY-ST-IP
TnE O teietn e Ccrange [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CTY-S1-2F ary-51-0¢
e C Delets nme O Change [ Adciion
NAWE NANE
SIREET ADDRESS. STREET ADDRESS
o528 cTY-5T-29
une O Oetete nie Oicrange [ Adation
WANE NAME
STREET ADORESS STREET ADDRESS
an-s1-zp Y-S 2P
e [ Detet ame Ocaange [ Addiion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST.2P oTy-§1-1P
nne [ Detete e O Crange {7 Adcition
NANE NAME
STREET ADGRESS STREET ADDRESS
ciry-st-2p omY-§1-2P

11. I heraby cantity that the information suppliad with this filing does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. ! further certify thal the Information
ingicated on this report is true and accurate and thai my signalura shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limitad liability company or the receiver o Lrustee empowered 10 execuie thig repart as raquired by Chapter 808, Florida Statules.

352/369-9881

SIGNATURE: EEM Ken Kiripatrick 2/9.06

Dutytene Phone #




