‘.

FILED
2007 LIMITED LIABILITY{COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000117816 : 04-26-2007 90038 050 ***%*50.00

1. Entity Name
K AND K COMMERCIAL PRCPERTY 2, LLC

Principal Place of Business Mailing Address G 0 “ 41 35 1

1531 S. TAMIAMI TRAIL 1531 5. TAMIAMI TRAIL
SUNTE 703 SUITE 703
VENICE, FL 34285 VENICE, FL 34285
L RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLC CR2E083 (12/06)

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

q, - /)(4 I YS 3 / Not Applicabte
Zie coun_"y Zip Country 5. Certificate of Status Desired ad Ei'gg“‘ﬁ:’:;“""a'
6. Name and ﬁ;ddrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
KHLEIF, ALBERT
1531 S. TAMIAM! TRAIL Street Address {P.C. Box Number is Not Acceptable)
SUITE 703
VENICE, FL 34285
City FL l Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, ar both, in the Stale of Florida. | am (amitiar with,"and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nams of registared agent and title f apphcabla. (NOTE: Regislerad Agenl signature required when renstating) DATE

Filing Fee 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 delete TITLE [ Ghange ] Aadition
NAME KHLEIF, ALBERT NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 CITY-51-2IP
TOLE MGRM 3 pelete TILE [ change (] Addition
NAME KHLEIF, ROD NAME
STREET ADDRESS | 1531 S. TAMIAMI TRAIL, SUITE 703 STREET ADDRESS
CITY-5T-2P VENICE, FL 34285 CITY-81-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iP
TITLE O Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-S3-21P
TILE O Delete TITLE [O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciny-s1-ap CITY-§T-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiahility company or the receiver or rysiee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al Kinles f “T!}i’,}fm 44].443. 5277

SIGNATURE ANDPFYPED OR I{RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




