2005 LIMITED LIABILITY COMPANY FILED

.. ___ANNUAL REPORT (AR) Apr 09, 2005 08:00 AM
: :

DOCUMENT # LO3000020794
1. Entty Name - - Secretary of State
KCWL, LLC
Principal Place of Business " Mailing Address
3170 SOUTH HORSESHOE DR. .~ " 3170 SOUTH HORSESHOE DR.
2. Principal Place ¢f Business T 3. Nié\-i-ling Addréss ‘
Suite, Apt, #, efc. = Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State — ‘ City & State 4. FEI Number Appliad For
_ — e 55-0B835248 Not Applicable
zp Country Zip Gountry §. Certificate of Status Dasired O $5.00 Additional
o . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrese of New Registered Agent
Name
LONG, RANDY M
ddi P.O. Number i t
3170 SOUTH HORSESHOE DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104
City ' FL | 27 Coce
8. The above named entity sﬁbmité this statement for the ;;LTrpose of changiné its registered office or registered agent.' or botl;(. in the Stz;tte of Florida. | am familiar with, and accept :
the obligations of registerad agent,
SIGNATURE S . N ; . B : N
Sgnature, Typed of prsnra_d‘ﬁnmz of mgnsfe_recfagertﬁ and tile Tf?pphrabfe (NOTE Rogstated Agant signatute wquirad when 1anstaking) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due '
5. ] _MANAGING MEMBERS/MANAGERS 10, T ADDITIONS/CHANGES
TILE MGRM O pelete TLE [ Change  [T] Addition
NAME LONG, RANDY M NAME UOOnn02986558 )
SIREET AODRESS | 3170 SOUTH HORSESHOE DR. _ STFLES A0DALSS (4,/09/05-80076-020 50.00
orY-sT-2P |NAPLES FL 34104 , _J oreseae e i
TILE . T Delete hILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-zp L . J§cuvsrap . .
TTLE _ ) 1 Dalete NiLE [[] Change [ Addition
NAME - MAME
STREET ADDRESS STREET ADBFFSS
CITY.S1-21P ) CITY-S7-IIP
me 7 Delete HILE [ Change  [C] Additlon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
HTLE O petete e [J change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-51-2IP ~
WLE O Defele iILE [0 change  [] Addition
NAME NAME
STREET ADDRESS o STRLET ADDRESS
CITY-ST-2IP L CIry-51-210 7 .
11. ( hersby c;aﬂig that the Informasion supplied with this filing does not quabfy for the exemplion stated in Section 119,07{3)(1}, Florida Statutes. | turther cerlify that the intermation
indicated on thj {s true and accurate and that my signature shall haye the same legal effect as if made under cath, that | am a managing member or manager of the
limited Babilipfcompany ar the receiver or rustee wered to executs tis report as required by Chapter 608, Florida Statutes.
SIGNATURE? D\MaR 90\;. ouda MR U\\ < A FM \}\P
SIGNATURE AND TYPED OR PRINTED NAME Q?rcnwa MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Dats Caytrma Phons ¢ 1




