FILED

Apr 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCU M ENT # L070000698 1 9 04-01-2008 90063 Q20 ***]138.75
1. Entity Name
K & A ENTERPRISES OF TALLAHASSEE, LLC
Principal Place ol Business Mailing Address VUULG/L 5
4755 STONEY TRACE 4755 STONEY TRACE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 3230% )
P PO S [ s O A R

Suits, Apl. #, etc. Suite, Apt. #, slc. 03102008 Chg-LLC CR2E083 {12/06)

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

680653359 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggqlmm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agsnt
. . Name
BLACK, WM. STEPHEN 1l
2015 CENTRE POINTE BLVD., SUITE 103 Street Address (P.0O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32308
Gity FL l Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or segistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sionatne, typed of printad name of registared agent and ttle il spphcable. (NOTE: Regisisred Agent signature required whan rensiating)

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. ‘ MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES

TITLE M MGR _," 3 pelete TME [ Change ] Addition
NAME MCMONIGLE, PATRICK F NAME

STREET ADORESS | 4755 STONEY TRACE STREET ADDRESS

cITY-§1-2P TALLAHASSEE, FL 32309 CITY-ST-2P

Tme MGRM [ pelete THLE O Change [ Addition
NAME MCMONIGLE, TiIFFANY HAME

STREET ADDRESS | 4755 STONEY TRACE STREET ADDRESS

omv-si-ap | TALLAHASSEE, FL 32309 CiTY-5T-2P

TLE ' O pelete TAiE [ Chenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CITY-5T-2P

TIRLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-2p CITY-ST-2P

TIE 3 elete THLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TOLE O Delete TITLE ClChange [ Addition
NASE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability compal e receiver of trustee smpowerad to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; %MMM»/ 2B O B30 59 8507

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, W. OR AUTHORIZED REPRESENTATIVE Daie Daytima Phone #
=



