2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - =~ Apr22,2008 08:00 AM
DOCUMENT # L05000094756 Secretary of State

1. Entity Name

K & L INVESTMENT PROPERTY, LLC

Principal Place of Business Malling Address
449 WHISPERING QAK LANE 449 WHISPERING OAK LANE
APOPKA, FL 32712 S APOPKA, FL 32712 I8
01152008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-3528994 Not Applicable

0 $5.00 aadinonal

5. Certifcale ot Status Desred ¥
Fae Required

6, Name and Address of Current Registered Agent

WINKELSAS, TIFFANY A DO NOT WR'TE

1601 JACKSON STREET

SORTMYERS, FL 33001 IN THIS SPACE

8. Thg above named ently submits this slalement for the purpose of changing its registered cffice or registered agent. or both, n the State of Flonda. | am familiar with. and accept
1he chiigations of registered agent.

SIGNATURE

Swpnature, iypea of pnnted name of registersd agent ana e if apphcanle {NQTE Registered Agent signature required whan remglatng) QATE

FILE NOW!i! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 UODU U ‘5 §4

05/03/7 g—gllu nga_nnn 123 7
9. MANAGING MEMBERS/MANAGERS et htded kit bl
TILE MGRM
NAME BRYAN-WINKELSAS, KEELY

STRLET ADDRESS | 449 WHISPERING OAK LANE
CITY-ST-2IP APOPKA, FL 32712

iITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TTE
NAME |

s DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
Cny-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

11. | hereby certity that the information supplied with this filng does not qualiy for the exemptions contaned n Chapler 119, Florida Statutes | turther cerbify that the information
incicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oaih, \hat | am a managing member or manager of the
lirmited labiity compary or the receiver of trustee empowered 10 execute this report as requred by Chapter 608, Florida Statutes

SIGNATURE: KedyfSvmndyputeedsas Keely Bryan-tuinkelsas 4‘//5/08 Y407 293 8777

SIGNATURE AND T\’FEM PRIN‘I@’NAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED R!.’PRESENTA"VE Nate Daylrme Pnpne #




