2007 LIMITED LIABILITY COMPANY
-~ “ANNUAL REPORT

DOCUMENT # L03000033301

1, Entity Mame

K& F PROPERTIES LLC

Prinsipal Place of Businass Maiting Addrass

2180 W, FIRST STREET 2180 W. FIRST SIREET
SUNE 212 SUTE 212
FORT MYERS, FL 33901 1S FORT MYERS, £L 33801 US

DO NOT WRITE IN THIS SPACE

FILED
* Jan 12, 2007 08:00 AM
Secretary of State

lﬁlﬂlﬂlﬂlﬁﬂﬂlﬂillﬁﬁllll!ﬁllllﬂll A

41082007 No Chg-LLC CR2E083 (11/05)

4. FE: Number Fppied Far
57-1188002 ot Applicable

§. Certifcate of Status Dosied [ gesegg Auddional A

4. Name and Address of Curment Registénd Agent

FISHER, DONALD B
2180 W FIRST STREET, STE 212
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

8. The above nemed endity submils this statement for the purpose of changing ts ;egist;red office or regisiéred agary, or bofly, in the State of Florida. am farniliar with, and accept

the obligations of registered agent.

SIGNATURE - -

Signators, fyped or printed néme of registersd agent and Lte § gpplicabie.

" {NQTE. Pegriersd Agent signalure regquire:d when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2007

v. N MANAGING MENBERG/MANAGERS

LE MGRM

WML FISHER, DONALD B

STREET ADDRESS | 2180 W, FIRST STREET, SUTE 212
TY-5%- 21 FORT MYERS, FL 33801

STAEE? ADDRESS
Cery -ST-28

T

HAME

STRELT ADDRESS
£y -ST-27

1BLE

HAME

STREET ADDRESS
CfTY-S1-2°

L

NARE

STREET ADDRESS
Cify-ST-21F

11113

HAME

SIREET ADDRESS.
Sy -55- 3P

A '

HNNO05841 o
-005 5000

524
a1/ /00 -3002

Wi

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated ony this report is rue and accurate and that my signature shall have the same logal effoct as if made under oath; that § am a managing membear of manager of the
limited! liability company or the receiver or trustas empowered 1o exsculs this report as required by Chaprer 608, Florida Statutes,

6,0 Qo7 amp. W -BIFE

SIGNATURE: M% _
SIGRATURE AN OR PRINTED NAME OF SICMING MANAGING MEMEER, OR AUTHORIZED REPRESENTATNE

Dae o Capme Proces




