- : FILED
2007 LIMITED LIABILITY.COMPANY . Apr 12, 2007 8:00 am

ANNUAL REPORT (AR) »  Secretary of State

PgllyCNlameENT’# Ld'3000104105 03-27-2007 90205 022 ****50.00
K4 HOLDINGS LLC
Principal Placo of Businass Mailing Address CGUY Y e -
14631 SW 87 PLACE 14631 SW 87 PLACE
EQLMETO BAY, FL 33176-8022 SgLMETO BAY, FL 33176-8022
. (AR 00 R0 UG D T 0 BT
2. Principal Placa ol Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. ¥, ofc. Suilg, Api 4, elc. 15t MOORE CR2E083 (10/06)
Cily & Stato Cily & Stale :Iqliflfug:eré)go l 3 3 ::rmue
Zp Country - Zp Country §. Cerlilicale of Staws Dosied [ fi-ggq;‘:‘:'“m"
B, Name and Address of C;.ﬁ'nm Reglsterad Agant 7. Naine and Addresas of New Regisiered Agem
. . Name
KOGER, GEOFFREY D .. S T T I TS
EDGEWOOD-MARYAND & 21040~ ~— 72
143 olmetio HOY 0210
o Fp, 3316 -Fp%e FL | 2o

temeht 181 tho purpose of changing ils rogislofad offico of registerad agent. of both, in 1ha State of Florida. | am lamitiar with, and accept

Sqn-um)ﬁn?.rmnhu -rfm‘-‘g:j sgert w aty d Apphoabia, (FOTE. Fage i fact AQud §.ONMUN M80LTG whan rensiesng) /ﬁ\f (/
FILE NOWII! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2007

SIGNATURE

9, MANAGING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES

iy MGR O oeiete nnt [Ichange [ acdilion
KAWL KOGER, GEQFFREY D NAN|

SIRETADORLSS | 3000 LILAC COURT SIAEFADDY 55

ofy-si-ap | EDGEWOQOD MD 21040 ury s1 ne

e MGR O Dclete nim [ change [ addition
L] KOGER, LISA M AL

SIRETTADORFSS | 3000 LILAC COURT SIAFEDADEFR S5

ciy s1 e EDGEWOOD MD 21040 City 81 /¢

I MGR [ Delete i [ thange [ Aodilion
NAb KOGER, ROBERT HAMI

SI0 11 ADORE S5 14631 SW 87 PLACE SHur]ADDIESY

CITY-51-7P PALMETTO BAY FL 33176 iy st

e O delue it CJchange [ Addition
A HAMI

SIRLL | ADDHLSS STRF T ADDRESS

ry st-7ip uiry &1 /%

L [ oetate T O change [ Addition
NAME NAME

SIRETT ADORISS STRIE T ADDRE S

ciry-sl-Ap CAY 179

i O Dedete . [ change [ Adéition
A, NAl

SINT | DO 58 SINEDDADHE S5

ey st CiY §1 g

1. | horoby cortily that Ihe inlormation 5
indicaled on this roport is lrue ang
Emiled liabilty company or the

with 1his filing doas not quality lor Ine axomplions contained in Scction 119, Fiorida Statules. | funther certly thal the information
and that my signature shall have the samo legal oficcl as if made under calhy; that | sm a managing moember or manager ol tho
usioo ampowsred 10 exacula this raporl as roquired by Chaptar 608, Florida Siatutas.

SIGNATURE: 3’/ 4 /J el §a¥-J06o

W'I'Uyﬂb TYPED OR FNNI&B NAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHOMZED REPAESENTATIVE Dute i Pnone #

2



