2007 LIMITED LIABILITY COMPANY .

ANNUAL REPORT (AR) o FILED

DOCUMENT # L05000047273 Apr 10,2007 08:00 AT
by Secretary of State
KIM-CARL PROPERTIES, LLC l'y
Principal Place of Business Mailing Addross
400 EAST HAITI 400 EAST HAITI
P.O. BOX 1205 P.O. BOX 1205
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, Apl. #, elc, Suite, Apt #, olc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Siale 4, FE| Number Appliod For
54-2195679 / Not Applicable
Zip Country Zip Country 6. Cerliicato of Slaius Dosrod E/ ?g,ggn.:?e(gtional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

EggNEE%TCI_TEll?IE Stroet Address (P.O, Box Number is Not Acceplablo)

CLEWISTON FL 33440

Cily FL Zip Code

8. The above named enlity submits this statemont for the purpose of changing its registered office or regisiared agent, or beth, in the Stale of Florida. | am (amiliar wilh, and accept
the abligations of regisierad agent.

SIGNATURE
Signglure, tynau or e nama of tegisterad agaent and Ltie § npplcatile, (NOTE: Regslered Agent signature reauirgd when rginstaiing) DATE
FILE NOW!!| FEE IS $50.00.
Make Check Payable to'Florida Department of State
. ' Dua By May- 1, 2007 .
9, MANAGING MEMBERS /MANAGERS 10. . ADDITICNS {CHANGES
e 1 TIRLE e [C] Change [ Addilion
MGR (7 Detete OO0 9EE3E g
NAME BERNER, CARL E NAML - Lyrey o - “"r_ P
STRELTADDNISS | 400 EAST HAIT SIRI 7 ADDRLSS {4/ 18/07-30005-025 55,00,
CIY-S1-2P | CLEWISTON FL 33440 CITY-81- 71
NI 73 Dalcle TILF [ change  [J Addilion
NAME, NAME
SIREET ADDRI $S . SIAELT ADDRESS
ClIY- 83-21P CITY-81- 4P
WILE [ beleta Tl M Change (] Addtion
AR NAME
SIRFET ADDHI S5 STREET ADDRE S5
CIIY-S81-21P CHY-SI1-7IP
e 2] petele i O change  [] Addilion
NAME NAMI
SIREIT ADDIRLSS STRECTADDRESS
CIHY-S81-210 CITY-S1-2IF
e [ pelete T O hange  [TJ Adanion
NAME NAME
STRUET ADDRISS STRILTADDRESS
CIIY-ST- 2P CITY-ST-7IP
JILE O Detele THIL [J change [ Addilion
NAMT. NAME,
STREET ADDRESS SIREL1 ADDRESS
CITY-51-2p ClY-51-21P

11. | hercby cerlily thal the informalien suppl
indicalod on this reporl is rus-emtr acea
limited liability company or th

d wilh this filing doos not qualily for lhe exemplions contained in Soclion 119, Florida Slatutes. | further carlify that the information
md that my signaturo shall have the same loga! effect as if mado under oath; that | am a managing member or manager of lhe
Usteo empowered 1o oxecule this report as required by Chapler 608, Flerida Slalules

SIGNATURE: Lo 9407 53950y

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGEHR, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone A




