' 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011451
1. Entity Name FILED
K&L LLC. Jun 26, 2008 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
5t1 HARBOR CAY DRIVE 511 HARBOR CAY DRIVE
o e ”ll”m IH ||‘|) “l” ||m ||m ||m Ilm "Il’ ”l“ |’||’ m‘ “lll“‘l ‘ll)
2. Pnncipal Place of Business - No P.QO. Box 4 3. Mailing Address

Suite. Apt #, etc. Suiie. Apt # etc 2nd MOORE CRZE0B3 (4/08)

City & State Ciy & State 4. FE!| Number Applied For

65-1125731 Mot Applicable
zip Country dip Country 5. Ceriificate of Status Desired g ?g'gg"ﬁ:’:é"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

??FEEFA‘BFE)ORBEKL LDRIVE Street Address (P O. Bax Number is Not Acceptable)

LONGBOAT KEY FL 34228

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure Iyped O DARIGH MaT.e O (@G Siered Aeal anc Hid i appicaoks OATE
’ | 5.607 193(2)(b). ES.. alows for the wawer of the $400 00
late tee. By checking this box. the limited hatility
| company certifies it did nat receive prior notice. Fee {0
- L . lilg is $138 745 E,
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete 3 [Jchange [ Addwan
HAME KASPER, ROBERT L NAME : .
STREET ADDRESS (511 HARBOR CAY DRIVE STREFT ADDRESS 06 128,75
CIy-ST- 21 LONGBOAT KEY FL 34228 Ciry-81-2IP
TILE MGRM [ Delete TILE [ Changs [ Addition
HAME LOEB, ROBERT A NAME
STREET ADDRESS 5709 ST ALBANS WAY STREET ADDRESS
CITY-§1-2IP BALTIMORE MD 21212 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Aadition
NAME ' NAME
SIRFET ADDKLSS . ’ STREET ADDRESS
CIy-ST-2IP CIFY-51- 212
T (] Celete TITLE O cnange [ Addition
HAME NAME
STREET ADDRLSS STREET ADDAESS
CIy-ST-2IP Cily-87-21p
TITLE O pelete TITLE ) Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SE- 21 Chy-51-2p
TME O Deiste TILE [ enenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-zig CITY-ST-2IP

11. | hereby certify 1hat the information supplied with this iing does not quality tor the exemptions contaned in Chapter 118, Florida Staiutes, | lurther cermlby that the infarmation
indicated on this report is true and accurale and that my signature shail have \he same legal effect as if made under oath; thal | am a managing member or manager of the
hmited liabitity company or the receiver or rustee ergpowered o execule this repon as required by Chapter 608, Florida Statutes

SIGNATURE:

BIGNATY

G/23)p8 _Stl-3F7-2937

{ Dnies Oayinr a Pvng

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




