2005 LIMITED LIABILITY COMPANY FILED —

ANNUAL REPORT (AR) Apr 15,2005 8:00 am

DOCUMENT,# L03000055679 ecretary of State
1. Entity N
ity Name 04-15-2005 90019 020 ****50,00
KLW, LLC
Principal Place of Business Malling Address
7735 LEWIS RD. 7735 LEWIS RD. .
LAKELAND FL 33810 LAKELAND FL 33810 i i
2. Principal Place of Business 3. Mailing Address
Suite, A@ €] Suit # etc.
15t MOORE CR2E083 (10/04)
City aGae City & State a, FEI Number Applied For
~ 3 wa7 83 l Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i'ggla?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

\TAglégEé,V\ﬁEVRIB L Street Address (P.C. Box Number is Not Acceptabla)
LAKELAND FL 33810

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name o registered agent and tike f apphicable (NOTE: Registered Agent signaturs requirad whan remnstating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE [] Change [ Addition
NAME WILKES, KEVIN L NAME
STREET ADDRESS [ 7735 LEWIS RD. STREET ADDRESS
CHTY-ST-21P LAKELAND FL 33810 CITY-ST-2P
TLE 7 Dalete THLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-741P CITY-ST-ZiP
THLE . - [ Delete o R e — _ . [])change _ [ Addition
HAME NAME )
STREET ADDRESS - | — —— - - -- & STREETADCRESS e r— . e e - .
CITY-ST-2IP CITY-ST-ZIP
TITLE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Celete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - Delete L {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by §hapter 608, Florida Statutes

SIGNATURE: val'»\/ L WL IMES // \l\\b&h Li-(p 0 Bey)ssayoN

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayumae Phone #




