2004 LIMITED LIABILI'TY COMPANY

ANNUAL REPORT (AR)

DOCUM ENT # LO3000048697 ,

1. Entity Name

KLC LLC

3

%ﬁf g‘f £ 1
§ 95!*—‘»1 o] t‘.‘-::né'

Principal Place of Business

3020 DALTON ST
t.gKELAND FL 33810

Mailing Address

3020 DALTON ST
LAKELAND FL 33810

o 87 fu P 1 35

. Us S[i“m.s‘ﬁg}‘gj}f STATE
- TALL
2. Principal Place of Busingss. 3. Mailing Address
20720 ~ St .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
< A AE
City & State City& Stale X 4. FE! Number Applied For
L—L{ ) "F(,O oo Not Applicable_|
Zj Count z
’%3 210 Dluj % & L Country 5. Certificate of Status Desired [ gese ggﬂﬁ:‘:;'“”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ' : i
T TTKAREN, LEWIS L ~ . .

3020 DALTON ST Street Address (P.O. Box Number is Not Acceptable)

LAKELAND FL 33810

Zip Code

City FL

8. The above named entity submits this statgment for the purpose of'changing its reglstered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accem

the abligations of registered agent.
Kagew L LESS rec LSS 1o —\- o4

SIGNATURE

Signature, yped of printed name of regrstered agent and {itie f applicable. (NOTE: Registerod Ageni signature raguired when remstating) DATE
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : [ pelete TTLE [ change  §{J Addition
NAME PETERSON, MICHAEL § NAME
STREET ADDRESS | 5071 FAIRFIELD DR STREET ADDRESS SO0 A =T -5 e )
orv-sT-2¢  JLAKELAND FL 33805 CITY-57-21P 0 80000 s,
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CRY-ST-21F - CITY-5T-2F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS. .. . o R . R —— - . STREET ADDRESE a— o - ———— -
CITY-SF-2IP CITY-ST-2IF
TLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE , 3 cetete TITLE [] Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS Y
CITY-ST-21P Cmy-ST-207 W
TITLE [ Delete TITLE [ C&&danion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale and that my signature shall pave the same legal effec made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trusiee empowered to execuy® this repor as regetréd ter 68 Florida Sratutes.

&,

&
MEMBER, MANAGER, OR AUFHORIZED REPRESENTATIVE Date

SIGNATURE:

SIGNATURE Al

Davime Phone #
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