FILED

2004 LIMITED LIABILITY COMPANY Sgp 08, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000025273 09-08-2004 90001 010 ****50.00
1. Entity Name
CIVIX-KL, L.L.C.
Principal Place of Business Mailing Address TIVUIUOUYg
2033 MAIN STREET, SUITE 104 2033 MAIN STREET, SUITE 104
SARASOTA, FL 34237 SARASQOTA, FL 34237
e s INEAAISTAGERIR GRS
Stite, Apt. #. stc. Suite, Apt. #, etc. 08262004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
X | Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired d $5.00 Additional
—— - . - Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAPNICK, BRUCE P ESQ.
C/O ICARD, MERRILL, ET AL Strest Addrass {P.C. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Gity FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registerad agenl and title if applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
Filing Fee s $50.00 Make check payable to
Due by September B, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
mMLE Mgr [ pelete TLE [ Change 7] Addition
NAME Rodney I. Connelly NAME
STREET ADDRESS 2033 Main Street, Suite 201 STREET ADDRESS
CHY-ST- 2P Sarasota, FI 14217 CITY-§T-2P
HILE [ Delete TITLE 3 Change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P
TITLE O pelete TMLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS' STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TTLE [ crange T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE (3 crange [ Adgilion
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited fiability cornpany or the receiver or frustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /C———? 9/01/04 941-953-7700

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




