Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State -
DIVISION OF CORPORATIONS F ] L E D

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental ")
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e
* gfaclﬂnewi?dLlaabu!m?égn\r;:gy DOCUMENT # LS7000000183 '|‘ S REAS

[ 7a. Pinclpa! Place of Business AJAress
H.K.L., L.C.

C/0 GUNSTER, YOAKLEY, VALDES-FAULI P.A. C/0 GUNSTER, YOAKLEY, VALDE
777 S. FLAGLER DR., SUITE 500 EAST TOWER 777 8. FLAGLER DR., SUITE 50

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
™2, Principal Place of Business 2a. Manng Address 3. Date Lrganized of Quailied | 3a. State of Formatlon

02/13/1997 FL

Suite, Apt. ¥, gic. Suite, Apl. #, eic. e

_ ) ) 4', } EINEW e D Applied For

Tity & State City & Siate 65=-0728407 D Not Applicable
. Date of Last R

Zp Country 7p Tountry 5. Date of Last Report 6. Certificate of Status Desired

SH T Additionat Feo Frequierl
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name

VALDES~-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DR. Sireet Address (P.0. Box Number Is Not Acceptabie)
SUITE 500-EAST TOWER
WEST PALM BEACH FL 33401 [Sufte AR T, i

City - i

i1 o e [

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited llability company submits this statament for the purpose of chianging
it registared office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Aogisiorad Agon! Accophing Apponiment)  (NOTE. Registerad Agent signalure required whan reinslating)

10, Titls Managing MembersManagers Business Street Address City, State and Zip Code

MGEM| KUKWA-LEMMERZ, HORST 777 8. FLAGLER DR., SUITE | WEST PALM BEACH FL

1 02466051 - S
-13/24/38--01085--01 1
*EERIDS, TS ko 1R3, 75

h2s

11. Ido hereby oertify that the information supplied with this filing does not qualify for the exernptlon stated in Segction 119.07(3) (i), Florida Statutes. 1 further certify thatthe information
indicated on this annual reporl is true and accurate and that my signaiute shall have the same legal sffect as if made under vath; that | am a managing membar or manager of the
timited liability company or tha receiver or tfrustes empowared to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

SIGNATURE AND TYPED DR PRINTLD NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytme Fhone #




