FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # L06000118643 €cretary o ate
04-05-2007 90024 031 ****55.00

1. Entity Name
TK HOLDINGS, L.L.C.

Principal Place of Business Mailing Acidress

1674 NW SPRUCE RIDGE 1674 NW SPRUCE RIDGE ‘
STUART, FL 34994 - - u@aﬁb?o

STUART, FL. 34994

— e
SR i [ ] —
0. Boy 2822
Suite, Apt. #, etc. Suite, Apt. #, stc. 03062007 Chg-LLC CR2E0B3 {12/06)
City & State City & State 4/ 4. FEI Number Applied For
ST uART [\t Applicable
Zip Country Zip - Country ‘ . $5.00 additional
3 V qqr u rS g_ 9. Certiticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

KING, THOMAS F

1674 NW SPRUCE RIDGE Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

City FL ‘ Zip Code

a g
N d

8. The above named eqi‘ny_f suu’{nits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared ‘agent

SIGNATURE om K\/J G /M 6 R /M I/._ 2-0 7

Signatura, tybed orprated name ot ragistared agenl and ¥ appticable. IROTE Regslared Agent signature required whan renslatng) DATE

Flling Fee I5 $50.00 Make check payable to

Due by May'1, 2007 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 3 Delete THLE O cCrange [ Addition
NAME KING, THOMAS F NAME
STREET ADBRESS | 1674 NW SPRUCE RIDGE STREET ADDRESS
CITY-ST-21P STUART, FL 34994 CITY-ST-2IP
013 [ deiete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 CITY-§T- 2P
TMLE 1 Detete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE 3 Detete YITLE [O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
TME O oetete YITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
iz 7 Delete TIME [ cChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-71P

1. | hareby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“Tom ¥ & Y707 992-2 -3)93

SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daywmy Phons &

SIGNATURE:

SIGNATURE AND TYPED O




