FILED
2007 LIMITED LIABILITY COMPANY Mar 22,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # LO6000040215 03-22-2007 90176 028 ****50.00
1. Entity Name
K&A, LLC
DUURIVALS

Principal Place of Business Mailing Address
809 SUNSET COVE DRIVE 809 SUNSET COVE DRIVE
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 3388C
PSS D S| [NRRAAAR IR KA G

Suite, Apl. #, etc. Suite, Apt, #, etc, 03082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For

DI -4 it 73'[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggﬁg:;m"al
§. Name and Address of Current Reglistered Agant ' 7. Nama and Address of New Reglsterad Agent
Nama

TAM, WINNIE - -
809 SUNSET COVE DRIVE Street Address (P.0O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

8. The above named entity submils 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

SIGNATURE i 0
= DATE

e, Typed o panted name of registerad agent and tide if applicabe. (NDTE: Ragistered Agent signature required whan reinstating)

Filing Faa is $50.00 Make check payable to
Due by May._‘j, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 3 Delete TLE [ Change [T Addition
NAME TAM, WINNIE NAME
STREET ADDRESS | 809 SUNSET COVE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 Ciry-ST-2IP
e MGRM [3 Delete TITLE O Change [ Addition
NAME CHEN, ZHONG NAME ‘
STREET ADGRESS | 809 SUNSET COVE DRIVE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL. 33880 CITY-§7-2IP
TILE 3 Detete TITLE [} Change [ Addition
NAME =™ NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-2F
THLE ] Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
TITLE {7 Detete TIMLE [] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE [ pelete TILE [ change [ Aadition
NAME . NAME -
STREET ADDRESS STREE} ADDRESS
CImY-$3-2P CIny-§1-2,

11. [hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug and accurate and that my signature shall hava the same legal elfact as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or frustee empowared to executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @ 7 %———-ﬂ . 3-d-2edy

BIGNATURE AND TYPED OI FRINTED NAWE OF , OR AUT TATVE " Daytime Phons £




