2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000026700

1. Entity Name

KALK, LLC

Principal Place of Business Mailing Addrass

1015 MARCO DRIVE NE 1015 MARCO DRIVE NE

ST. PETERSBURG, FL 33702  US

ST. PETERSBURG, FL 33702 S

DO NOT WRITE IN THIS SPACE

FILED |
Apr 18,2008 08:00 A
Secretary of State

AT

8. Name and Address of Curront Rog!starsd Agent

ALMENGUAL, KATHRYN C
1015 MARCO DRIVE NE
ST. PETERSBURG, FL 33702

03052008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For :
51-0495547 Not Applicable :
» . $5.00 Additional
8. Cartificate of Status Desired O Foo Required

DO NOT WRITE
IN THIS SPACE - -~

o

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. ! am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, lyped of prnted name of registersd sgent and ttle ¢ 2pphoabie {NQTE: Ragrsisred Agent signature required when reingtating) DATE
T g »
FILE NOWIIl FEE IS $138.75 , ,.Uj;”:f'—'f—f'—‘j’-’b‘:‘w e Ao e
Aftor May 1, 2008 Foe will be $538.75 Lo L =100 =00 138, 75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ALMENGUAL, ALAN D

STREET ADDRESS | 1015 MARCO DRIVE NE
CITY-51-2P ST. PETERSBURG, FL 33702

TIILE MGRM

NAME ALMENGUAL, KEVIN F

STREET ADDRESS | 252 SUNLIT COVE DR NE
CITY-S1-2IP SAINT PETERSBURG, FL 33702

TITLE MGRM

NAME ALMENGUAL, LYNDA N
STREETADDAESS | 19106 FORREST DRIVE
CITY-§1-21P ODESSA, FL 33556

TLE MGRM

NAME ALMENGUAL, KATHRYN C
SIREET ADDRESS ¢ 1015 MARCO DRIVE NE
CITY-ST-2P ST. PETERSBURG, FL 33702

TIMLE

NAME

STREET ADORESS
cIry-81- 210

- TILE
NAME
STREET ADDRESS
CeTY-ST-2IP

DO NOT WRITE
IN THIS SPACE- -

B

11. | haraby certity that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated gn this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

limited liability company er the receiver or irustea empowerad o exacute this report as required by Chapiler 608, Flarida Statutes. |

SIGNATURE:X ~Faddrrs W

x *}/////05‘ s 797- 505D

SIGNATURE AND T\‘P}ﬁ Of PRINTED N«E OF SIGNING MANAGING HEMBE“R AUTHORIZED REPRESENTATIVE

Date Daylsme Phane &




