2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000047273 Secretary of State
1. Entily Name
05-05-2006 90022 021 ****50.00
KIM-CARL PROPERTIES, LLC
Principal Place of Busingss Mailing Address
400 EAST HAITI 400 EAST HAITI
P.O. BOX 1205 P.O. BOX 1205
2. Piincipat Place of Busingss 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, alc. 1st MOORE CRZEQ83 (10/05)
Cily & Stale City & Slate 4. FEI Number Apptied For
g:) - 2/ 9 \% 7 ? Net Applicable
Zip Country Zip Country " . $5'00 Additional
5. Certificate of Stalus Desired O Fee Flequired'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNER, CARL E
400 EAST HAITI Street Address (P.O. Box Number 1s Not Acceptabie)
CLEWISTON FL 33440
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
e obligations of registered agent.

» SIGNATURE

Gioalute, lyped ol pemiled nxme of rensined agen wnd il

t anphouiie {NOTE Regpsierext Agent signature 18queen when fedistivig} DATE

_ FILE NOW”' FEE 5. $50 00 |
Make Check Payable to! Florida Departmenl of State
. ST Due By May1 2006 kN

v

. ’\‘

9. MANAGING MEMBEHSIMANAGEHS . 10. ADDITIONS JCHANGES

TILE MGR O pelete TITLE ) Chenge {1 Addition
NAME BERNER, CARL E HAME

SIACET ADDRESS {400 EAST HAITI STRTTT ADDRESS

ory-s-P | CLEWISTON FL 33440 CIY-8F-2IP

MLE [ Delete TLE . O Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-7IF CItY-S1- 2P

N [ oatota, LU [J Change ] Addition
NAME NAME T T

SIKEET ADDRESS STREET ADDAESS

CRY-ST-2P CITY-SI-2IP

TLE 3 oelele TILE [ Change  [] Addition
NAME NAME

STRFCT ADDRESS STRFET ADDRESS

CITY-SE-7IP CITY- §T-2iP

e 0 Delete T [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-ZP

unr 3 Detete TILE [ Changz [ Additien
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-57-Z1P P ) CIFY-St-21P

this filing does not qualily for Ihe exemptions conlained in Section 119, Florida Statutes. | further centity that the information
N2y signature shall have the same legal effect as if made under calh: that | am a managing member or manager of the
cwered lo execute \his report as required by Chapter 608, Florida Stalules.

SIGNATURE: e 425 "&/é

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE isles Daynne Prisne o

1. | hereby certify that the informalion st iyl wit
indicated on Ihis report 1s true and gefgufate an
limited kability company or the repdive® or 1




