FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000101181 ecretary of State
1. Emity Name 04-13-2006 90036 048 ****50.00
K&F PROPERTIES LLC
Principal Place of Business Mailing Address
16702 SE 80TH BELLAVISTA CIRCLE 16702 SE 80TH BELLAVISTA CIRCLE
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162
e s A0 AR
Suite, Apt. #, etc, Suite, Apl. ¥, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. _FEI Numbgr Applied For
O~ ng 47 4 Not Appiicable
Zip Country 2p Country 5. Certificate of Status Desied [ ?:.00 Additional
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Reglsteted Agent
Name
KLAWITTER, KENNETHE i
16702 SE 80TH BELLAVISTA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162
City FL | Zip Code

8. The above nemed entity submits this statament for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printsd name of registered agent and title if appiicable. (NOTE: Hegistered Agent signature required when reinstating) DATE

Fillng Feo is $50.00 Make check payable to

Dua by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGRM [ pelete TME [ Chenge [ Additien
NAME KLAWITTER, KENNETH E NAME
STREET ADDRESS | 16702 SE 80TH BELLAVISTA CIRCLE STREET ADDRESS
GiTY-ST-2WP THE VILLAGES, FL 32162 CITY-ST-2IP
TMLE MGRM 3 pelete TME [ Ctange [ Addition
NAME KLAWITTER, JUDITH NAME
STREET ADDRESS | 16702 SE 80TH BELLAVISTA CIRCLE STREET ADDRESS
Cry-S1-2P THE VILLAGES, FL 32162 CITY-SF-2IP
ITLE MGRM T Delete TMLE [1Change  [] Addition
NAME FLECK, CARL NAME
STREETADDRESS | 17100 SE 71ST HERMITAGE AVE. STREET ADDRESS
CITY-ST-2IP THE VILLAGES, FL 32162 CITY-ST-2IP .
me MGRM O petate TITLE [ Change [ Addition
NAME FLECK, ROSA NAME
STREET ADDRESS | 17100 SE 71ST HERMITAGE AVE. STREET ADDRESS
CITY-St-2F THE VILLAGES, FL 32162 CITY-ST-2IP
THLE [T petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-ST-2P CITY-S$T-2IP
TIMLE [ Deteta TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal affect as it made under cath; that | am a managing mermber or manager of the

fimited liability company or the raceiver or trustag empowerad to exqcute this 'f rt g8 required by Chapter 608, Florida Statutes.
SIGNATURE: /@Wwﬁ\? C/ / 1 L L1 )-Ol (24G) 30 /47
Date

21ONATURE AND TYPED OR PRINTED NAME OF N OR AUTHORIZED REPRESENTATIVE Oaytime Phona #




