2006 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

- FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L05000008409 04-03-2006 90072 032 THES0.00
1. Eniity Name
HKL, LLC
Principat Place of Business Mailing Address
16304 CROWN ARBOR WAY 100 SE SECOND STREET
FORT MYERS, FL 33908 US SWTE 2610
MIAMI FL 33131 US
e v NS
[ 5699 Avan Park Court . == | tte St
#Suus.OAfL v, elc. Suita, Apt. #, elc. 02152008 Chg-LLC CR2ECED (11/05)
City & S1aie City & State 4. FEI Number Applied For
1 Cnpn Coral > Flaorida ¢20- nz.Z_Z 53‘/(/ Not Applicabie
32 ;) 912 Country 293 904 Country 5. Certificata of Status Desired W] E:'ggmﬁf::b“"

8. Nams and Address of Curment Registersd Agent

7. Nams and Address of New Raglstered Agent

GLOBAL EXPANSION & CONSULTING, LLC

Namne
Thomas W. Hill]

100 SE SECOND STREET Stroet Address (P.O. Box Number is Not Acceptabls)
SUITE 2610
MIAMI FL 33131 1318 Lafayette St
City i
Cape Coral FL I ".i’fB‘iTa
8. The above named entity submita this siaternant for the purpoge of changing its 1egi olfice or e agent, or both, in the Stats of Florida. | am famikar with, and sccept
ne ubligamjyl'r’ip‘u( ed agent. %/‘
SIGNATURE ld‘l‘ / Thomas W. Hi11l 2=18-2006%
Sipnarde. L sd o DATET nime U 18G4 Ied SpeH and s Feppiicadie {NOTE: Pogeilonsd AQE™ KONSENE /SO0 wNen [gNETEING) DATE
Elling Feo s $50.00 Make ¢chock payable to
Due May 1, 2008 Florida Departmont of State
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MLE MGRM T oelete TILE Crange [ Addition
HAME LUTZ, HERBERT K HAME EG!:H Herb K q
SIREET ADORESS | 18304 CROWN ARBOR WAY smerooness | LUtz , Herbert
crv-stir | FORT MYERS, FL 33808 cvese {5499 Avon Park Ct., # 401
e MCMR O Dese TTLE FT. ﬂym, Fl. 33914% QCW ] Adgidon
NAME LUTZ, RENATE B HAME MGMR
STRZET ADDRESS | 16304 CROWN ARBOR WAY sieetaporess | Lutz, Renate B
am-si-¢ | FORT MYERS, FL 33808 cisi- 15499 Avon Park Cc., # 201
Tng 3 ekere Tl Ft. Myers, Fl. 33912 DCrange [ Addition
MAMLE At
SIREET ADDRESS STREEY ADDRESS
Gry.s)- e CoY-ST. 2P
TLE 2 paiste e [3 Charge  [J Actition
HAME WAE
STREET ADDRESS STREET ADDRESS
oy -51- 07 oy -s1- P
0LE 3 Den e O Crange (T Acditien
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CINY.ST. 7 Crry -8t 2P
e [T oeterz e ‘Ocrange {7 Asdition
NAME NAME
SIAEE} ADDRESS SIALET ADDRESS
CIY-5- I e Ciy.ST- 2P

1%, thereby cartify that th )
indicaled on this repdn is true end agcurate and that my signatu@
timited liability company o the rocgiar ar trustee smpowersd

b ole

2

tofmation sypplied with Ihis filing does not qualily lor the exemptions conlained in Chapter 119, Florida Statutes. I further cartity that the information
il have tha samas legal eftect as il made undar oath; that | am a managing membar or managor of tha
exelLula (i repon as requited by Chaptar 608, Fiorida Sietutas.

L

SIGNATURE:
HANATURE

AND TYPED OR PRINTED MANE OF SIONIHG MANAGING MEMBER, MAMASER, OR AUTHORIZED AEPREBENTATIVE

Ly Phone &




