FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ; it
DOCUMENT # L04000002959 ecretary ol dtate
04-24-2007 90114 032 ****50 00

1. Entity Name
KLEK DEVELOPMENT, LLC

Principal Place of Business Mailing Address

“vUoghll
325 LAUREL ROAD EAST 325 LAUREL ROAD EAST
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 LS .

V450 \Q\\‘-ss‘:-cﬁ'-m M T {4 5¢ wh‘.spce‘.w?‘.uesmi .

Suite, Apt. #, etc. /~\ Suite, Apt. #. elc. — 04192007 Chg-LLC CR2E083 (12106)

City & State City & State 4. FEI Number Applied For
E aatoweed ¥, E weltwecd &, 20-0581866 Not Applicable

Zip 7} Country Zip 7| Country . A $5.00 Aqditional

3"’(3. Q?; 3 42 23 5. Cenilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
PETROZELLI, PATRICIA 5 LédAR‘(PQ A ! E)ANi 3 ‘\‘A)
1750 MANOR RD treet Address (P.Q. Bigx Number is Not At‘able A
ENGLEWOOD, FL 34224 LR QERING  YRRCS P
City I Zip Cod
<2 a . E Mc\\(;u.)cocl FL 2 *f-'ze?es

8. The above named entjiy-aybmits this stalerént for i purpose of ghaaging-its registered office or regiﬁéred agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ﬁy Feht. o
SIGNATURE 1 4 L H\ \4 IO A

l ect ¥ prited Tia 5 (NOTE' Regisiered Agent ignature reQuitea whan feinsialng) vare T
[4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TLE MGRM O elete TIMLE [JChange [ Addition
NAME BATTAGLIA, KARI A NAME
SYREET ADDRESS | 1225 ROSEDALE ROAD STREEY ADDAESS
CIFY-§1-21P VENICE, FL 34275 COY-ST-7P
TNLE MGRM B Deree ILE [ Change [ Addition
NAME KMNAUF, LORRAINE NAME
STREET ADDRESS | 1084 KANT STREET STREET ADDRESS
CIFY-st1-2IP ENGLEWOOD, FL 34224 Y- 53 21P
TME 0 Deiete T Dcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TNLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-ST-7IP
THILE O petete MLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZP CITY-81- 2P
1ML [ Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2P

11. | hereby certily thal the information supplied with this filing does not quatify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitex liability company or the rece'we;por trustes empoyered to ute this report as required by Chapter 608, Florida Statutes.

AT
SIGNATURE: \1/2% (7 rhalowy

BI3NATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&I’NO MEMBER. MANAGER, OR AUTHORITED REPRESENTATIVE

Caylime Phone ¥




