2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000114239

1. Entity Name
K & ATRIM, LLC

Principal Place of Business

9913 SW 87 TERRACE
GAINESVILLE, FL 32608

Mailing Address

9913 SW 87 TERRACE
GAINESVILLE, FL 32608

2. Principal Place of Business

3. Mailing Address

FILED
Jul 21, 2006 8:00 am
Secretary of State

(07-21-2006 90084 034 ****50.00

T

IRIRAITER

Suite, Apt. #, etc, Suite, Apt. #, ete.

07062006 Chg-LLC CR2EQ083 (11/05)
Cily & Stale City & State 4, Fly\lu t‘)f?/é /b"’:Ag Applied For
- Not Applicable

2P Country Zi Country 5. Certificale of Status Desired a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

APATHY, KEVIN A

9913 SW 87 TERRACE Streel Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32608

City FL Zip Code

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

SIGNATURE

Signature, lyped or printac name of registered agenl and title i applicable. {NOTE: Regsierad Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make chack payable to
Due by September 6, 2006

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR O oelete TITLE O Change [ Addition
NAME APATHY, KEVIN A HAME

STREET AODRESS | 9913 SW 87 TERRACE STREET ADDRESS

CITY-ST-2IP GAINESVILLE, FL 32608 CITY-ST-2IP

TITLE MGRM [ pelete TITLE O cnange [ Addition
NAME APATHY, ALICE L RAME

STREET ADDRESS | 9913 SW 87 TERRACE STREET ADDRESS

CITY-8T-2IP GAINESVILLE, FL 32608 CiTY-5T-21P

TIMLE O elere TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1- P CITY-SF-2P

BLE O petete TITLE [Jchange ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O opelete TME [ Change 3 Addition
NAME NAME

SFREET ADDRESS STAEEY ADDRESS

CITY-S1-2P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered (o execu port as required by Chapter 608, Florida Statutes.

SIGNATL!RE'

IGHATURD




