2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 21, 2006 8:00 am

DOCUMENT # L05000115073 Secretary of State

1. Entity Name 3K 343K K

Principa! Place of Business Mailing Address
3190 AIRPORT DRIVE 3190 A'IRPORT DRIVE ik e
GULF SHORES, AL 36542 GULF SHORES, AL 36542
2. Principal Place of Business 3. Mailing Address ( L 0 5 0 0 0 1 1 5 0 7 3 C )
Suite, Apt. #, etc. Suite, Apl. #, etc. 07032006 Chg-LLC CR2E083 (11/05)
City & State - City & State 4, FE|Number Applied For
4 — | bcl 5422, Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gese'ggqlﬁdr:;ﬁona'
8. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BORDELON LAWFIRM, P.L.

2721 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE, FL 32563

City FL J Zip Code

8. The above named entily 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, typed or printad narne of registared agent and Lida if applicabla. (NOTE: Registarad Agant signature raguirad when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
FITLE MGRM 7 pelete TITLE Clchange [ Addition
NAME MARTIN, PHILIPJ" # HAME
STREET ADDRESS | 3190 AIRPORT ORIVE STREET ADORESS
CIvY-51-219 GULF SHORES, AL 36542 CIFY-ST-ZIP
TTLE 3 Delete THTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CITY-ST-ZIF
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-2IP
TLE O Delete TITLE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE 1 peleta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the informetion supplied with this fling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report isUe and agelrate and that my signatureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyor the recgfver or trusteg em) e’(ya-hrrepqn as required by Chapter 608, Florida Statutes.
SIGNATURE; 4 Q\ M/L//\ 7-17-3 004 2519485745

SIGHA; ns ANDHTYPED OR mnmﬂﬁ/maws MAMAGING MEMBER, MARKGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Prona #




