2007 LIMITED LIABILITY COMPANY,

ANNUAL REPORT

DOCUMENT # LO5000008409

1. Entity Name
HKL, LLC

Principal Place of Business Mailing Addrgss

FILED
Feb 22, 2007 08:00 A
Secretary of State

5499 AVON PARK COLRT 1318 LAFAYETTE ST
#201 CAPE CORAL, FL 33904 US
FORT MYERS, FL 33912 LS .
N NSRRI
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-2225344 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?esegg Sggénonm
8, Namo and Address of Curront Registorod Agont 7. Name ond Addreas of New Reglstered Agent
Name

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

£. The above namaa entity submits this statemant for the purpose of changing its registerad office or registared agant, or both, in the State of Florida. | am familiar with. and accept

tha ohligations of registerad agent.

SIGNATURE
) Signaiure, typad or printed name of iegistersd agent and Ltle if applcable

{NOTE. Regutisiad Agent signatura i squires when ralngtatng)

DATE

' Filing Fee is $50.00

Make check payableto. .

Duse by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM O pelete TILE [ Change [ Addition
NAME LUTZ, HERBERT K NAME I_IUUDUUE‘Q‘;EE?
STREET ADDRESS | 5499 AVON PARK CT. #201 STREET ADDRESS [jg"“EE-'!D?‘B!}DSS'”‘UQS ’:J:l r”'j
¢ITY-ST-2P FORT MYERS, FL 33912 CITY-ST-2IP ) I
TILE MGMR 1 petete TNLE [ Change ] Addition
NAME LUTZ, RENATE B : NAME
STREETADDRESS | 5499 AVON PARK CT. #201 STAEET ADDRESS
CITY-S81-2F FORT MYERS, F1. 33912 CITY-S1-2IP
TILE O pelets TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-§T-71P
TILE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TTLE [ Delete TNLE [0 change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ZP
HILE : [ petete TLE 4 [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P Iry-51-21P !

11. | hereby certify that the inf
indicated on this repart k
{imited liability comp,

allgn supplied with this filing Ho

or the regaiver or trustes empowel

OA m&&

SIGNATURE:

not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true angl accurate and that my signalure shali have the same legal effect as if made undar oath; that | am a managing member ar manager of the

d to gxecute this report as raquirad by Chapter 608, Flonda Statutes. ) ]
)% Repube Joh /507 D9T Yy wedS 7Y .

BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE\jESENYA‘I’lVE Date

Cayima Phona #




