2006 LIMITED LIABILITY COMPANY
-t ANNUAL REPORT (AR) | " FILED

—
DOCUMENT # 103000055679 Apr 27,2006 08:00 AN
KLW, LLC Secretary of State
Principal Place of Business  _ VMa‘iling A.ddress
7735 LEWIS RD. 7735 LEWIS RD,

LAKELAND Fl_ 33810 LAKELAND FL 23810
- - N IORRE T
2. Principal Plage of Business 3 Méiling Address ;
SU“%AP‘- ¥, et , Suite, ApL . ot6. ... 1st MOORE CR2E083 (10/05)
i) Nillounnill S — N .
City & “V\ City & St Jl_l\m\ = 4. FEI Number Appliec For
. 7 L 59-3727831 Not Applicatls
Zip Country Zip Country 5. Certificate of Status Desited 0 ?Eegeuq é:eﬂtional
6. Name and Adciress of Current Registered Agent ¥. Name and Addrgss c;f New Registered Agent ‘ B 7
Name

Street Address (P.O. Box MNumber is Not Acceptabie)

WILKES, KEVIN L
7735 LEWIS RD.
LAKELAND FL 33810

City . FL Zip Co:;e

8. The above nared entity subm-its this staterngit for the purpose of changiné is registéfed office or registered agent, o both, in the State of Florida, | am familiar with, anr-j éc::ept'
the obfigations of regist :ig‘ent. b
SIGNATURE Sifnature, tydad or prnted namt-oPegslared agant and tile applicatte. TMSTE Regrsierse Agent SIQNaIlre lequired when renslibng) .- DATE
o oo FILE NOWHT FEE TS $50.00 . ' HOODMGS40728
 Make Gheck Payable to Flovida Department of State | US/10/06~30030-006 56,00

i Lo Bt

- s 3G P 3 . ek
9. MANAGING MEMBERS/MANAGERS .. T ADOITIONS | CHANGES }
TILE MGRM 7 Delele TLE O change 7 Aedition
NAWE WILKES, KEVIN L HAME
STREET ADDRESS {7735 LEWIS RD., STAEET ADDRESS
omy-ST-2F I AKELAND FL 33810 ) - CiTY-§1-28
TILE [ Delele TLE O Ghange T Addition
NamE NAME
SIREET ADDRESS # STREET ADDRESS
CiTy. 51-2F ) CTy-S7-21p .
[iiiT3 [ pelete THLE 7] Change  [] Addition
D N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-51-2iF L
TiE [ peiere TmE [ Change (23 Adetfon
NAME HAME
STREET ADDAESS STACET ADDRESS
Y- 57- 2P GIY-§T-27 R
TTLE 3 pelete e Comange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P o G- ST-20 L
WL 3 Delete e I Change [ Adviition. |
NEMT NAME
STARET ADDRESS STREET ADDRESS
CITY-S1-2IP . CY.57- 2P

11. | hereby certily that the information. supplied with thi filing does not qualify for the exemplicns contained in Section 119, Fiorida Statutes. I further certify that the information
indicated on this report is true and accurate and th y signatura shall have the same legal effect as if made under oath. that | arn a managing member or manager of the
limited liabifty company or the receiver or trustee werad 10 axacule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE Zw \ /JASM—QO

: - ..
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Dale Daytme Fhona #




