FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

1. Entity Name 04-20-2006 90025 010 ****50.00
K & L. INVESTMENT PROPERTY, LLC
Principal Place of Business Maziling Address
449 WHISPERING OAK LANE 449 WHISPERING OAK LANE
APOPKA FL 322  US APOPKA, FL 32712 US
i
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, efc. Suite, Apt. #, etc.
ufte. Apt. 9. etc e At 8. el 01142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Apptied For
ao -‘353 quq- Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
WINKELSAS, TIFFANY A
1601 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
FORT MYERS, FL 33301
City FL rZip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bolh, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
. lyped or printed nama of ragisierad agen and Litke if apphcable. (NOTE: Registerad Agent signanxe required when reinsiating) DATE
Fili Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
TTLE MGRM [ palete TME [ Chenge (] Addition
NAME BRYAN-WINKELSAS, KEELY NANF
STREET ADDRESS | 449 WHISPERING OAK LANE STREET ADDRESS
CITY-5T-2I APOPKA, FL 32712 Ty -s1-27
THLE [ Delete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P Ciy-St-ar
TILE £ delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-ap CITY-S7-2P
e 7 pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiITy-S1-2P
TMLE [ petete TME [ change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P Cry-s1-ap
me 3 pelete TE [ Charge [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceftify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: M/%U/W 4-1a-06 407 8ok 9309
SIGNATURE AND TYPED OR AUTHORIZED REPRESENTATIVE Date Oaytine Phore #
it 4



