2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000027561

1. Entity Name

KLF TRUST HOLDINGS, LLC

Principal Place of Business

TMGTCENTURION PARKWAY N
SUITE +#2-
JACKSONVILLE, FL 32256  US

Mailing Address

10407 CENTURION PARKWAY N
SUITE 112
JACKSONVILLE, FL 32256 S

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90024 021 ***138.75

90005330

L R T

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress
l024s Certurien ?a.rbm;:‘ M. | wous Cenvturion Parkwos, Koy
Suite, Apt. #, etc. Suite, Apt. #, etc. e
i 04282008 Chg-LLC CR2E083 (12/06
Swide 0% Swiide 30§ g {12/06)
City & State City & State 4, FEI Number Applied For
Jacionville  F Taexsonvila, H 20-4505856 Not Applicable
Zg 225tk Country Zgzm Country 5. Certificate of Status Desired O Eai'gg‘lﬁf:;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

KEASLER, FRANK R JR
“TO30T-GENTURION PARKWAY N
SUITE +t2—

JACKSONVILLE, FL 32256

Street Address (P.O. Box Number is Not Acceptable)

onk w3 Nouth  Swide 305

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and utle it applicable

{MOTE. Regisiered Ageni signature reauired when reinstaling) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Deete TTLE S-change [ Addition
NAME KLF BUSINESS TRUST NAME —_
STREET ADDRESS [46407-CENTURION PARKWAY N, SUITE4+2~ seeraovness - VO24E Ceohurinn Pantkusoy it Suite 303
CITY-S7-2IP JACKSONVILLE, FL 32256 CITY -57-2IP

TMLE [ pelete TILE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2P

TITLE [ pelete TIFLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GY-ST-2P CITY-ST-21P

TITLE O pelete TITLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITy-S7-2P

TMLE O Detete TITLE [ change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87-21P CAV-57-2IP

TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceify 1hat the information

indicated on this report is true and accurate and that my signature shall hav

limited liability company or the recaiver or frustee empowered to execute thisTe

SIGNATURE: Fronk €. HReasler J7.

same legal effect as if made under oath; that | am a ranaging member or manager of the

rt as required by Chapter 608, Flag

S Ml

P4 33G 0253

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEIIBEMGER.OR AUTHORIZED REPRESENTATIVE

v Djllﬂoy

Daytime Phone #




