2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011451

1. Entity Name

K&L, LLC

Principal Place of Busincss

511 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

Mailing Addross

511 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suile, Apl. #. clc.

Suite, Apt #, zlc.

FILED

‘Mar 12, 2007 08:00 A
Secretary of State

KRR NN

1st MCORE CR2E083 (10/08)
Cily & State City & Stata 4, FE| Number Applicd For
65-1125731 Nol Applicablo
Zie Couniry Zm Gountry 5. Cerlficato of Stalus Dosred [ $9-00 Addtiional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namec

KASPER, ROBERT L
511 HARBOR CAY DRIVE
LONGBOAT KEY FL 34228

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

City

Zip Code

FL

8. The above named enlity submits this stalemont for the purpose of changing ils regislered office or 1egistered agent, or bolh, in tho Stale of Ftorida | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
Signatute, Iynad of conted nang ol reqislared sgent &nd Llke ¢ applicanle, {NOTE: Ragsiared Ageni sipnalure requrad whan renstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR O oelee IHLE [ change [ Addilion
NAME KASPER, ROBERT L NAME
SIRCETADDMISS | 511 HARBOR CAY DRIVE STREETADDRE 55
CIrY-51-41P LONGBOAT KEY FL 34228 CIFY-81.71P
me MGRM O Delete ity o [Ichange [ Adgition
NAML LOEB, ROBERT A NAME . HO0n00eE3023 i
SIRLETADASS | 5709 ST ALBANS WAY STREET ADURI 55 03/21/07-80035-021 =0, 00
CInY-Si- 211 BALTIMORE MD 21212 CITY-8]- 2P
WILE [ Detete e [T change  [] Adaition
TG - - NAMI = .
SIRLEADDIN 65 SIRCET ADDIN $8
CITY-SI- IF CITY-ST-71P
s [ oelere T [J change  [] Addition
NAME NAML
STREET ADDRE 58 SIRCET ADDRESS
CIY-$1- 71 CITY-51- UIP
i 3 pelete e [ change [ Addwon
NAME NAME
SIREET ADDRE SS STRLET ADDRE 58
CHY-SI-21P CITY-S1- 71
1L O pelete e [Jchange [ Addilion
NAME NAMF
SIREET ADDRE S84 STREET ADDRI S
CIY-SI- 2P CITY-S1-21P

11, I hereby certily thal the information suppliod with this filing does not qualify for the exemplions contained in Section 11€, Florida Statules. | furthor certily lhat the information
indicatod on this report is tfruo and accirrate 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 company or tha receiver or frustee empowered lo exccute this reporl as roquirod by Chapter 608, Florida Statutes.

SIGNATURE: /A4~

) At ROBERT L.

EAS PR

3/5)07  G41-387-793

SIGNATURE AND TVPEMPR!NVME’SF 1afING MANASING MEMBER, MANAGER. GR AUTHORIZED REPRESENTATIVE

Dalg Daynma Phone #

L




