2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000050087 i Feb 08, 2007 08:00 AT
1. Entiy Namo Secretary of State
K &L HOMES, LLC
Principal Place of Business Mailing Acdress
754 RENEGADE LN. 754 RENEGADE LN. -
o T “"W’ I” ||”“’|” |Im ||”’ Ilm "m I““ "H“lm “m ’I"I’ m m’
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addreoss
Suie. Apl. #, clc Suile, Apl. #. ol 15t MOORE CR2E083 (10/06)
City & Slale City & State 4. FEI Numbaor Applicd For
55-0874470 Not Applicable
Zip Couniry Zie Country 5. Cortificale of Slatug Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registerad Agent
Nama
LAMBERT, RICHARD .
Slreal Addross {P.O. Box Number is Not Accepiable)
754 RENEGADE LN, (
PORT ORANGE FL 32127
City FL Zip Code
8. The above namad anlity submils this slalomont for the purpose of changing ils registored office or rogistered agent, or bath, in the State of Florida. | am familiar with, and accepl
lhe obligalions of regislerod agent.
SIGNATURE
Signaiure. typed o prnied name of regisiarad agent and ke d apnhcatle (NCTE: Regrsiored Agent signature 1equred whot instantg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Ime MGR [ pelete Tne ] Ghange [ Addition
NAME KHOSRAVANI, HAMID NAMI.
SIRTADTRISS | 5588 RIVERSIDE DR. SN ) ADDRESS
" SBY . . e b B
Giy-S1-4p PORT ORANGE FL 32127 Glry-S1- 2 fata }iijl;‘]-D:QQ Fﬁ. 1’1‘:;3! 'jn.-.r' [l R T
nne MGR 7 Delete e Ses LArUTOULS 370, et Y O] addilion
NAME LAMBERT, RICHARD NAME
SIK1 1 ADDRESS | 754 RENEGADE LN. SINIT T ADDRLSS
Gy -81-21P PORT ORANGE FL 32127 Chy-si-21v
1L [ Delete e o . . [ cCnanae  [] Acdilion
WM T - T T NAMI.
SIRIET ADDIL S5 SIHIET ADDRESS
Cily-SI-4p cly-sI- 2P
Te 7 Delete 1)1 [ Change [ Addrtion
NAME NAMI
SINET ADDRESS SIRELT ANDRE S8
CIry-s1-21p GITY-SI-2P
nr ’ O pelcte Tte Ol change [ Addilion
NAME. NAME
STRET ADDIRESS SIRTET ADDRESS
GHY-S1-41P CIY-31-2IP
m (3 Detete WLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-41-2IP CITY-8I- 2P
11. | hereby cerily that the information suppliod with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify thal the information
indicaled on this reporl is Iriye and accurate and thatmyy signature shall have the same legal effect as il made under oalh; that | am a managing member or manager of tho
fimited liability comp eceiver or tusieg gmpowered 1o oxocute this roport as required by Chanter 808, Florida Statulos,
SIGNATURE: ?awu: K Larocar 2-(-07 3¥6- 267 -To 55
BIGNATURE AND TYFED OR PRINTED NAME OF sh(.a'um: MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Datg Daviora Phone §




