FILED
2004 LIMITED LIABILITY COMPANY May 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

MENT # LO3000046118
‘lDE?JtyCNl;Jm E 04-19-2004 90028 042 ****50.00
K&W,LLC
Principal Place of Business Mailing Address
6625 WOODY COURT 6625 WOODY COURT
LFESBURG, FL 34748 LEESBURG, L 34748 3400642 2
3 0 TR A
"2 Principal Flace of Business 8. Maling Adcress ‘J" ]’ il h%l i I l‘
Sulte, Apt. #, elc. l S:uﬁe. Apl. #, elc. 01202004 Chg-LLC CcRo (10703)
City & Stale City & Stale 4. FEI Number ‘Appliod For
33-1075922 Mot Fopboabis
o Country _ Zp Country 5. Cerlficate of Status Desied [ ?‘i gmm
6. Namo and Address of Curront Rogistered Agent . 7. Name and Address of Now Registerad Agont
. Name
WAGNER, CLARON D - ’
6625 WOODY COURT Street Address (P.O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL ] Zip Code
8. The above named entily subimits this statement for the purpose of changing its registered office or regstsredagent,orbmh in the State of Porida. | am familiar with, andaocepl
the obligations of registered agent.
SIGNATURE
Wpad o prrmied of registered agent and tifle # appicabla. {NOTE: Fegisisrad Agent signaluro requind when reinstating) DATE
Filing Foo Is $50.00 ‘ Mako check payable to
May 1, 2004 Flovrida Dopartment of State
9. MANAGING MEMBERS /MANAGERS | I3 ADDITIONS JCHANGES
TE MGRM 7 Dekete TME : O ctenge [ Addilion
NAME WAGNER PROPERTIES, INC. NAME :
STREET ADDRESS |, 2200 MONTCLAIR ROAD, SUITE 101 STREET ADDRESS
CTY-ST-29 LEESBURG, FL 34748 CY-ST-2P
TRLE MGRM [ Detete me : Ocrange [ Addition
NAME WOODY WAGNER, INC. NAME
STREETADDRESS | 6625 WOODY COURT " STREET ADDRESS
Oy -ST-29 LEESBURG, FL 34748 CAY-ST-29
TIE O peete TILE OJctange  [7] Addiion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
oY -ST- 7 ) MU CITy-S1-2P
me— - T . ‘Dpeee™ 7, § e 1 ’ - ‘Clcresge  [JAddton |
NAME RAME
STREET ADDRESS STREET ADDRESS
oY-ST-pp CHY-ST-2%
TE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-2¢ : CIFY-ST-7P .
TE O3 Delete me © Eloene  [JAddton
MME : NAME
STREET AGDRESS STREET ADDRESS
Ty -ST-2P CIY-5T-2
11. 1 hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)), Florida Statutes. | further certify thal the informztion
indkcated on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabdlity company of the receiver or trusles empowered to ex e this reporl as required by Chapler 608, Fonda Stalutes.
Woody Rggse / 03/18/04 352/787—4898
SIGNATURE Bv-
OR WEMBESR, ?mnunm REPRESENTATIVE *Date Daytime Phone ¥




