2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # L05000034773 Secretary of State
1. Entity Name KT 3K 343K K
LAKE BALFOUR, LLC 03-06-2006 90203 034 50.00
Principal Place of Business Mailing Address
401 FERGUSON DRIVE 401 FERGUSON DRIVE )
ORLANDO, FL 32805 US ' .- ORLANDO, FL 32805 US 4 . *
A s v T
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262006 Chg-LLC CROE083 (11/05)
City & State City & State 4. FE| Number Applied For
NO-H4O09G53L 3 Not Applicable
ap Country 2p Courary 5. Centificate of Status Desired [ ?ese-ggqgf:d““’“"'
6. Namea and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name f—
CORPORATION COMPANY OF ORLANDO ! Fu &U A g' N _ = FFQV (E)
300 SOUTH ORANGE AVENUE Stwﬁfggr?ss 9P eyt ggﬂ\rqgema%) QIVE

SUITE 1000 (DJC)
ORLANDO, FL 32801

Y ORLAND O FL | 83805

8. The abc;; named entity submits this slatement 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 or printed name of regisiered agen and Lite if epphcable. * (NOTE: Registered Agent signature required when reinstating) DATE
Fil Foe is $50.00 Make check payable to
Due by May 1, 2008 . Florida Department of State
9. [ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ] velete MLE Ochange  [J Addition
RAME FUQUA, JEFFRY B NAME
STREET ADDRESS | 407 FERGUSON DRIVE STREET ADDRESS
CITY-53-2P ORLANDQ, FL 32805 ) CITY-ST-2IP
e ’ 0 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-57-2P
TME O oetete TME O change (3 Addition
maMe . |- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {1 Delete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CoTY-ST-0P
TME £ Delete E [ Change [ Addition
NAME e NAME v
STREET ADDRESS 4 STREET ADORESS
CITY-ST-2P CITY-ST-2P
ILE " O pelete L O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and acaprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receief or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

PP Y- 293-4567

WD OR PRINTED NAME OF OR AUT REPRESENTATIVE Deaie Daytrig Phore &

SIGNATURE:




