2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000005285

1. Entity Name
K.L. ARELLANG, L.L.C.

Apr 30,2005 08:00 AM
Secretary of State

) —Mailing Address

P.0. BOX 560012
MONTVERDE, FL 34756  US

¥ —
Prlnclpg Place of Buslness

17343 10TH STREET
MONTVERDE, FL 34756

us

DO NOT WRITE IN THIS SPACE

UGG S

04272005No Chg-LLC CR2E083 (10/03}

4. FEI Numker Applied For
11-3678796 Not Applicable

5 Cenlficateof Status Desired. [ $9-00 Additionas

Fee Regquired

6. Namo and Address of Current Registered Agent

ARELLANO, KARINHAN
17343 10TH STREET
MONTVERDE, FL. 34756

DO NOT WRITE
IN THIS SPACE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE S— — r— -
Slgrature, typed or printed nama of registerod agemt and titls if applicable (NCTE, Registefad Agont signaturg feguired whan reinstating) DATE
Filing Fee is $50.00 UFONN34E5=45

Due by May 1, 2005

MANAGING MEMBERS/MANAGERS

04,730/ 05-30080-002 50,00

MGR

ARELLANO, KARIN

17343 10TH STREETA.O. BOX 560012
MONTVERDE, FL 34756

NAMC
STAEET ADDRESS
CIyY-§7-2p

e

NAME

STRIEET ADDRESS
Ciry-5T-7ip

TLE

NAME

STREET ADDAESS
oIrY-S1-2P

{17

NAME

STREFY ADDRESS
GImy-ST-2P

TME

NAME

STHEET ADDRESS
CyTy-51-2Ip

TIE

HAME

STREET ADDRESS
CARY -ST-21P

DO NOT WRITE

~="""~IN THIS SPACE

1. | hereby cerlify that the information suppiied with tiis filing does ot qualify Tor the exemption stated in Seotion 119.07¢3)(), Florida Statutes. 1 further certiy thal fe Information
indicated cn 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the recelver or fruslee empaowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATIIRFE: XW



