FILED

2007 L'”Eﬁﬂ._ﬂﬁg"él:?g?“""“" A ;’cf.g’t’azrg?gfssfgﬂ? m

DOCUMENT # L06000073904 04-23-2007 90378 038 ****55.00
1. Entity Name
K & K COMMERCIAL CONDOMINIUM, LLC
Principal Place of Business Mailing Address 600 39 16 3
% LTC SCOTT BEACH % LTC SCOTT BEACH
679 LINNEVILLE FALLS DR. 679 LINNEVILLE FALLS DR.
W. MELBOURNE, FL 32904 US W. MELBOURNE, FL 32904 US
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, stc ) Suite, Apt. #, elc 04132007  Chg-LLC CRE083 (12/06)
City & State . City & State 4. FEI Number Applied For
AD— A3 2%on Not Applicable
Zi Country Zie Country 5. Centificate of Status Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name.
BEACH. SCOTrN = %m ’ 5(40‘4‘* H.
4340 WOODHAVEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32935 - —
;_ g Linnevitie. Falits Dr.
- Ci Zip Code
Best Melborre. FL | 5% ¢
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
tha obligaticns of registered agent.
SIGNATURE
Signature, Iyped of printed name of reqistored agent and title if appecabis (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME BEACH, SCOTTN NAME
STREET ADDRESS | 4340 WOODHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32035 CITY-ST-2IP
TNE MGRM O pelste HILE I Change [ Addition
NAME BEACH, TERESA K NAME
STREET ADDRESS | 4340 WOODHAVEN DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 3293% CITY-ST-2IP
TiiLE O Detate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TLE O petete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-S7-21P
TILE 3 Detate TILE [ Crange  [] Addition
HAME NAME
STREET AODRESS STREET ADDRESS
Y -51-2IP CITY-ST-21P
TITLE O celste TITLE {OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-S7-2IP
11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his report is rue and accurale and that my signature shall have the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liability compa the recaiver or trystea smpower, ute this report as required by Chapter 608, Flerida Statutes.
< ' /J G-
SIGNATURE: & o] O 960
SIGNATU MEMBER, OR AUTE REPRESENTATIVE ﬁam Daytime Phona #




