FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013057 05-03-2004 90127 013 ****50.00

1, Enlity Name

LKLA, LLC

Principal Place of Business . - Mailing Address )

3044 J0G RD. 3044 J0G RD. LY

GREENACRES, FL 33467 GREENACRES, FL 33467 : 24 ns 3 3 36
04222004No Chg-LLC CR2E083 (10/03)
4. FEt Number Applied For

32-0013484 Nat Applicable

5. Certificate of Status Desired O §g'ggq$?:;i°”al

6. Name and Address of Current Registered Agent

‘ALLEN, .LINDAB.- ; e m e
8175 AMBACH WAY -
HYPOLUXO, FL 33462

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

3.
SIGNATURE

Signature, typed or printed name of registered agent and ttie # appicanie. (NOTE: Registerad Agent signature required when renstating) DATE

Filing Fee is $50.00
. Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM :

WME - | ALLEN, LINDA

STREET ADDRESS | 8775 AMBACH WAY

o wi| OTS-ZP | HYPOLUXO, FL 33462

- TLE MGRM

NAME KALOGEROPOULOS, LYNNE

STRFET ADDRESS | 6718 LAKE NONA PL

CY-5T-2P | LAKE WORTH, FL 33463

TTE

NAME

STREET ADDRESS
CITY-ST-AP

TLE

NAME

STAEET ADDRESS
GiTY-87-21P

TITLE

N

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
GiTY-ST-219

11. | hereby certify that the information s
indicated on this report is true an
limited fiability company or the

plied with this filing does not qualify for the exemption slated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fver or frugtee empowered4o execute this report as required by Chapter 608, Florida Statutes.

f Lonwpa Alee “ /zz/cs-f S5b/- S6F- oLl

¥
AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date

Daynime Phone #




