" £ FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

1. Entity Name 01-14-2008 90046 013 ***138.75
KLBK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
yv
1950 WHISPERING PINES PT 1950 WHISPERING PINES PT
ENGLEWOOD, FL 34223 US ENGLEWDOD, FL 34223  US
Suite, Apt. #, etc. Suite, Apl. #, etc.
P e ap 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-0581866 Not Applicable
Zij t Zi Count i
P Country B ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent
- Name
BATTAGLIA, KARI A
1950 WHISPERING PINES PT. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE fos
Signature, hped or printed name of regislerad agent and iiie if apphicatle, {NCTE: Registered Agenl signalure required when reinstating) DAIE
FILE NOWII!. FEE IS $138.75 Make check payable to
After May 1, 2008 Fge will be $538.75 Florida Department of State
9. VP00 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MG.%&_A i £ Delete T1LE [ change [ Addition
NAME BATTAGLIA, KARIA NAME
STREET ADDRESS | 4225 ROFEDALE ROAD STRLET ADDRESS
ore-st-zp | VEKICE,'FL 34275 CIly-S1-21p
e RO O elete 1ILE [ Crange  [] Additina
NAME B et NAME
STREET ADDRESS e ,f-’ : STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cite-S1-21P
TIILE O Delete TILE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TnE [ petee L [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21F
TILE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cry-51-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Stalutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee em owen}d 10 execule this report as required by Chapter 608, Florida Statutes.
/7 Vi
SIGNATURE: Y / ﬁm\ I-1-0%
SIGNATURE AN ED RAME OF SIGNING IMAGI_QG‘J OR AUT £ TATIVE Dare Dayime Phope #




