2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

1. Entity Name

KIM-CARL PRCPERTIES, LLC

DOCUMENT # L05000047273

Princizal Piace of Business

400 EAST HAITI
P.0. BOX 1205
CLEWISTON FL 33440

Mailing Address

400 EAST HAITI
P.O. BOX 1205
CLEWISTON FL 33440

2. Principa! Place of Business - Mo P.O. Bux #

3. Mailing Address

Suite, Apl. #, elg.

FILED
Apr 18,2008 08:00 Al
Secretary of State

T

BERNER, CARL E
400 EAST HAITI
CLEWISTON FL 33440

Suite, Apl. # elc. 1st MOORE CR2E0B3 (10/07)
* Cily & State City & State 4. FEI Nurnoer Appiied For
54'2 1 95679 / Not ADD”C&CIE‘-
r Country A Couniry 5. Cerlificate of Staws Desrad M ?ﬁi 223 3?:‘1'"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (PO Box Number is Not Accepianie)

City

FL 2ip Code

he obligations of registered agert.

8. The above narmed entity subxmits tris statement for the purpose nof changing i is registered office or registered agent. or both. in the State of Flerida, | am familiar with, and accept

SIGNATUIRE
Sagratire Sy S0 A3 e G 8RN AgONL BN 1 B | app saehd IROTE Ragslare Agert 8 gt 1o dned when oraatngd DATE
FILE NOW!!! FEE ES 3138 75
i | After, May 1, 2008 Fea Wlll Be 5538.75
-Make.Chec Payable Io Florida Departme of Stale'
8, MANAGING MEMBEHS;MANAC‘EH& 10. ADDITIONS /CHANGES
THLE MGR [ paleie TITLE D Change ] Aadition
HANE BERNER, CARL E NAME GO 143075
SIREETADDRFSS |400 EAST HAITI STREET ADDRESS LI
Ciry-sT-2F CLEWISTON FL 33440 Oy §1-L
TILE ] Deaiete TIILE [JChange [ Addition
HANE NAME
STRFET ADDRESS STREET ABDRFSS
GITY-8T- 2IP CITy-5i-2F
niLE [ pelete ITLE O change [ Addhtion
NAME HAME
STRELT ADDAESS SIHEET ALDRESS
ITY-5T- 2P CITY-5T-2P
THLE [ oelete 1ITLE [J Change [ Aadibon
HAKE NAME
SIALET ADDRESS SIRLET ALORESS
CITY-81-2p LIy -5t 2P
i3 1 Delee TITLE [dcrange [ Addition
HAKE NAME
STACET ADLAESS STHEL T ACDRESS
CiTY- 8T 2P CITY- 5T-2ip
TILE O pejate TWiLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ARDRESS
CIry-S7- 2P CITY-57-2iF

11, | hereby certdy thar the informatip
ingicated an this repart i
imiled hablity company or

uppled with this filing doas not quality for the exemptions contained in Section 118, Florida Statutes. | furlher certify that the mformation
ccurale an<t thar my signalure shall have the same legal effect as it made under oath:
ver or irustes empowered to exacute this report as required by Chapter 8B0B. Flonda Statulss.

y-[5-0

that | am a managing member or manager of the

LSIGNATURE

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

One Ceytirt P




