2007 LIMITED LIABILITY COMPANY ‘ .
ANNUAL REPORT (AR) FILED

i o
DOCUMENT # L03000020794 i3 “"\\ Feb 05, 2007 08:00 AM
1. Enlily Name N A 1
, e Secretary of State
KCWL, LLC Ty :
¥Mz.}£
Principal Place of Businoss Mailing Address
3170 SOUTH HORSESHOE DR. 3170 SOUTH HORSESHOE DR.
e e “"”l“”m" lml I|m||m ||m ||HI ”l” ""l lml m“ |‘|||‘ m ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suito, Anl. #. ole. Suito, Apt. #, olc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Slaio 4. FEI Numbor Applied For
55-0835248 Not Applicable
2p Country aip Ceuntry 5. Certificate of Status Desired O 35‘00 Additional
Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registared Agent
Namo
LONG, RANDY M
Strool Address (P.O. Bex Number is Not Acceplable
3170 SOUTH HORSESHOE DR. ‘ )
NAPLES FL 34104
City FL Zip Code
8. The above named enlity submils this statemenl for the purpose of changing ils rogistered office or registerad agont, or bolh, in lhe State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.
SIGNATURE
Signaiure, lypad or printad name of registared agart end il + applicable, {NQTE. Regisigred Agent signatyre required when ranstanng) DATE
" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May {, 2007 . .
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
TIFLL MGRM O pelete TN [ charge [ Addilon
NAME LONG, RANDY M HAME LO00D0624051
SIRILTADDRESS | 3170 SQUTH HORSESHOE DR, STREEI ADDRESS 12/14/07-20015-002 50,00
Ciry-sr-21p NAPLES FL. 34104 CITY-S1-7P '
e L Delete e {1 Change [ ] Addtion
NAME NAME
SIRLE] ADDRESS B SIRLETADDRESS
GITY-S1- 2P CIY-SI-21P
e [ pelele TMEe [ change [ Addition
NAME i NAME
STRLET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-51-£IP
mr 1 Detgte ine [ Change ] Adition
NAME NAME
SIRLLT ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-S1-2IP
TIiLE [ petele IILE [CJchange [ Addition
NAML NAME
SIREET ADDRESS STRLET ADTIRESS
GITY-ST-21P CITY-SI[-2IP
e [ pelete e [ change [ Adcition
NAMI NAME
SIRELT ADDRESS STRIET ADDRESS
CITY-ST-2IP CHY-ST-7IP
11. | hereby cenily thiat the infogmation supplied with thjs filing s nol qualify for the exemptlions contained in Section 119, Florida Statules. | furthor cerlify that the information
indicated on thisjreport is trlie and accurato 4 my sigMsiure shall have the same legal effect as I made under oalh; thal,l am a managing member or manager of tha
limited liability ¢ pa%e receiver or ruseelehpowared iy oxecute this report as requirad by Chapter 608, Florida Slajute
SIGNATURE: _/\ Mﬂ‘(\ QN /)
SIGNATURE AND TYPEDOR PHINIE! xue Agirﬂnmﬁamamkzuasn. MANAGER, OR AUTHORIZED REPRESENTA TIVE Dete / Daytm Prane #



