2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT {AR) FILED

DOCUMENT # L03000020794 Apr 05,2006 08:00 AM
1. Enly Narme Secretary of State
KCWL, LLC
Principal Flace of Business Maltng Adaress 7
3170 SOUTH HORSESHCE DR. 3170 SOUTH HORSESHOE DR.
e e Il“"ll] III "ﬂlmm’lmﬂlm "“”mlmmlmmﬂmmﬂml
2. Pnncipal Place of Businass 3. Maing Addiess
Suite, Apt. #. elc. Suits, Apl. #, elc. 1st MOORE CRZECEI {10/05)
" Cay & State o Chy & Stae 4, FL1Number | }Aprted For
55-0835248 {7 | Not appiic.
Zip Country Zip Country 5. Certificate of Status Desired [ ﬁ?e.gg qﬁfgﬁjﬂonal
6. Name and Address of Current flegistered Agent 7. Name and Address of New Registered Agent
Name
%??%GémngﬂsESHOE DR, _ Steet Address (P.O. Box Numger 1s Nat Accepablel
NAPLES FL 34104 ‘ o -
Ciy - [ Zip Code
f Y ¥ F

ﬂ@’ went fokthe ;Surpose af changiag' its reg(sre?ed aitica ar ragistared agent, ar balh, @ e State of Horiga, \F ¥ WEH with, and ac..

\

g agent ) hji\ellapplcunlr NUTE Regus:eradAgenrs«gmiucu raqmreu lwen g rslulmm DWATE

NP FRE NOWI FEE s $50.00
Make Checfs Payable to Fiorida Department or State
Due By May, 1 2006

9. MANAGING MEMBE‘RS.‘MANAGEFIS 10, ] ' ADDITIONS/CHANGES .

e MGRM 71 peteta BILE {1 Change 3 e

e coress | v M s bn0DD049331 L

STULARTESS 1317 SOUTH HORSESHOE Of s f4¢13/05-20101-006 200,00

CiTy-51-2p NAPLES FL 34104 CiY-§3-10

TRE 3 Delete TIE O Charge T A

NAME HARTE

STRLET ADDRESS STREET ADORESS

CiTY-81-2°P CiTY-5T- 2

T O Gelete e {1 Crange Ade

MAKIE WAKKE

STRECT ADBRESS STREET ADLRELS

- ST ar T -57- 2

TILE O peere TILE [ Crange 32

RAME NAME

SIRELT ARDRESS STR{CT ADDRESS

LpY-51-4P CIY-81-24iP

TLE 3 getete TME T Change A

AR MAME

STRLET ADURESS STRELT ADBRESS

GiTY-St-ar LIy -§1-29

TRE 3 pelete iE Cchange  [an

NAmE NEME

STAELT ADDRISZS STIREET ADLRLSS

3%y -ST-2IF { - CifY-51-4 .
i he{eby Lerm’y that rmaton supplied Jualfy for me exempttor\s contained it Sects n 119, fonfa SLatutes i turlher cernry that the uuurm—--u
indicated on this all have the same legal eliect as « mada ufdar oaih, hEt 1 a managing memoer of Managst o i
lroited habildy axadule tins report as required by Shaplar ?qj/a Situfi




