FILED
2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000040878 04-23-2008 90130 025 ***138.75
1. Enlity Name
KLS LLC
Principal Place of Business Mailing Address . 0 2 750 3
5115 JOANNE KEARNEY BLVD. P.0. BOX 5299 B“
TAMPA, FL 33619 TAMPA, FL 33675-5299
Suite, Apt. #, etc. Suiter, Apt. #, etc.
ure. Ap uie. Ap 01182008  Chg-LLC CR2E0B3 (12/06)
City & State Cily & State 4. FEt Number Applied For
20-2734295 Nol Applicable
i Count i C iti
Zip auntry Zp ountry 5. Certiticate of Status Desired O $5'00 Mdmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agenl.
SIGNATURE
Signature. yped of prnted name of registered agen: and Ltk 1! apphicable, {NOTE: Regisiered Agent signatuee required when resnstating) DATE
FIL.LE NOW!U! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Gelete TITLE [0 ¢hange  [J Addition
NAME KEARNEY, BING W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD. STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33619 CITY-ST-2IP
TIMLE O Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§7-2IP CiTY-ST-21P
me [ Detete THE O Change [ Addition
HAME NAME
STREET ADDRESS STRCET ADORESS _
CITY-§T-21P CITY-3T-2P
TILE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Delete TILE [Jchange [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-ZIP
TILE O oetete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ funther certify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered [0 execule this report as required by Chapter 608, Florida Statutes.
= (813) 435-7777
SIGNATURE: ()/é?rﬁ@/ ¢M € \
SIGNATURE AND W PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone # -

z



