FILED |
2008 LIMI"‘I'ERULII‘II-\_BAE;TOYR$OMPANY Allg 01, 2008 8:00 am

Secretary of State

DOCUMENT # L04000079454

1 Emitv N 08-01-2008 90004 032 ***138.75

. y Name

GKL, LLC

Principai Place of Busingss Mailing Address ~vypnvaw

242 5. CONGRESS AVE 3905 NORTHLAKE BLVD

WEST PALM BEACH, FL 33406 US LAKE PARK, FL 33403 LS

F S TS (AR RO IR RN
Suite, Apt, #, elc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-3391633 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired [ Ei-ggﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
ATCHISON, JERRY . '

3005 NORTHLAKE BLVD Street Address (P.C. Box Number is Not Acceptable)
LAt(E PARK, FL 33403

lv‘__’ City FL I Zip Code

B

8, The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name ol regisiared agent and s it applicable. {NOTE: Registared Agent signature equired when reinstating) DATE

" FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the imited Make chack payable to

- Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRP O oetete TITLE [ Change  [7] Addilion
NAME DALTON, KEVIN W NAME
STREET ADDRESS | 3905 NORTHLAKE BLVD STREET ADDAESS
CITY-S1-2IP LAKE PARK, FL 33403 CITY-ST-2IP
TITLE S O oetete TILE [ Change [ Addition
NAME DALTON, LINDA A NAME
STREET ADDRESS | 3905 NORTHLAKE BLVD STREET ADDAESS
CITY-ST-ZIP LAKE PARK, FL 33403 CHY-ST27IP
TITLE [ peete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-si-2iP CITY-ST-71P
TITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
THTLE [ Delete TITLE [ change {7 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21p CITY-ST-ZiP
TITLE {1 etete TYILE [ Change [T} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and agfurgfy and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec’ frer ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

M
SIGNATURE: {

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylxme Phone #




