2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am
Secretary of State

DOCUMENT # L05000008409

1. Entity Name
HKL, LLC

03-04-2008 90103 033 ***138.75

Principal Place of Business Mailing Address

bUULLS67

5499 AVON PARK COURT 1318 LAFAYETTE ST
#201 CAPE CORAL, FL 33904 US
FORT MYERS, FL 33912 US
PP S W FUOR AR AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-LLC CR2E083 (12/06)
City & Stats City & State 4. FEI Number Applied For
‘ 20-2225344 Not Applicabla
o Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6:-Name and Address of Cuirant Registered -Agent — = 7. Name and Address of New Reg ed Agent —
Name

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

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

City

FL ‘ Zip Code

8. The above named entity submits this statament 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

SignaLie, Typad o printed name of 1agistaed sgent end Lite if applicabla

(NOTE: Regisiered Agant signature required when rainstating)

DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

i+ Make check payablets . . 3,
.-, -Florida Department of State = -

g . N TR Ay -

L . ¥
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ‘ gDeIete THLE O change [ Addition
NAME LUTZ, HERBERT K NAME
STREET ADDRESS | 5499 AVON PARK CT. #201 STREET ADDRESS
ciyY-§T-2IP FORT MYERS, FL 33912 CITY-S1.21P
TTLE MGMR [ Deete TILE O change [ Addition
NAME LUTZ, RENATE B NAME
STREET ADDRESS | 5489 AVON PARK CT.,#201 STREET ADDRESS
CIrY-S1-2P FORT MYERS, FL 33912 ory-st-zp |
e O Deete e xdHG HE O Change  J Addiion
MNE T - D T mgr‘rnoﬂﬁr& - — -
STREET ADDRESS STREET ADDRESS | (, g7 AvON PA’E’.’L( CT.( #RO ]
CITY-SI-TIP CITY-81-2IP TORT Migps. . 33912
TITLE O Deete TILE ' [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP ClY-S1-2IP
TILE [ Detete TIILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
MILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
City-81-2IP CITY-8T-2IP

11. | hereby certify th
indicated on this fBport is true and ac

e information supplied with this filin
rate and that my

b does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the intormation

bignajyre shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limitad liability cémpany or the racgifer or trustee empow %Execuw this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QM\E Ronpde Liky 2-26-08 QL9-S43- Y'Yy

SIGNATURE AND TYPED DR PRINTED NANME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dara Daytime Phane #




