| FILED
-"‘ 2007 LIMITED LIABILITY COMPANY Apr 26’ 2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000117803

04-26-2007 50038 049 ****50.00

1. Entity Name

K AND K COMMERCIAL PROPERTY 1, LLC

Principal Place of Business

1531 5. TAMIAMI TRAIL
SUITE 703
VENICE, FL 34285

Mailing Address

SUITE 703

1531 5. TAMIAMI TRAIL
VENICE, FL 34285

60041352

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, sic. Suite, Apt. #, elc.

TR [T

02272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0p1$529 : Applati
Zij Count Zi it
P iy e Country 5. Certificate of Status Desired O 5500 Addltlonat
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name

KHLEIF, ALBERT ™
1531 8. TAMIAMI TRAIL
SUITE 703

VENICE, FI. 34285

Street Address (F.O. Box Nurmber is Not Acceptabla)

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 registared ageni.

SIGNATURE

Signature, typed o piinted name of registerad agent and bitle )l apphcatie.

{NOTE: Regrstered Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make chack payable to
Florida Department of State

5. MANAGING MEMBERS [MANAGERS

10. ADDITIONS  CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME KHLEIF, ALBERT NAME
STREETADDRESS | 1531 S. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CITY-ST- 0P VENICE, FL 34285 CITY-ST-2iP
TILE MGRM O Detete TITLE [ Change [ Addilion
NAME KHLEIF, ROD NAME
STREETADDRESS | 1531 5. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CITy-ST-21P
TILE [ pelete TIME O Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5-2P
TILE O petele T [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
IyY-S1-7P Cchy-S1-2P
TITLE O pelele TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

11, | hereby certify thai the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report is rus and accurate and that my signature sha!l have the same legal elffect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Al Khint

a1 44395374

SIGNATURE

PED OR P&INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2l

Daytime Phone #




