2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
TENT Apr 14,2008 08:00 A
DOCUWENT # L05000101181
1. Eniy Namo Secretary of State
K&F PROPERTIES LLC
Frincipal Place of Business Mailing Addrass
16702 SE BOTH BELLAVISTA CIRCLE 16702 SE BOTH BELLAVISTA CIRCLE
THE VILLAGES, FL 32162 - THE VILLAGES, FL 32162
LU
) 03112008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 20-3800474 Not Applicable
M. .| 5 Cortfcaleof StansDesied E]._?g-g%lm“bm'm C —

6. Name and Address of Curreit Registered Agent

KLAWITTER, KENNETH E DO NOT WRITE

16702 SE 80TH BELLAVISTA CIRCLE

THE VILLAGES, FL 32162 IN THIS SPACE

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

SIGNATURE _ i
Signature, typed or printad nanws of régisterad sgent and e if appicable. {NCTE" Ragintared Agent sgnanve sequined when renstabng) DATE
Aftor May . 2008 Foo will be $538.75 CUDOCONEREOED
04/24/05-80092-019 139, 75
9, MANAGING MEMBERS/MANAGERS
TME MGRM
HAME KLAWITTER, KENNETH E

STREET ADDRESS | 16702 SE 80TH BELLAVISTA CIRCLE
CITY-ST-2P THE VILLAGES, FL 32162

TTLE MGRM

NANME * KLAWITTER, JUDY

STREET ADORESS | 18702 SE 80TH BELLAVISTA CIRCLE
CITY-ST-2P THE VILLAGES, FL 32162

MLE MGRM
NAME FLECK, CARL

STREET ADDRESS | 1764 LAKE MIONA DR. DO NOT WRITE

GITY-51-2IP THE VILLAGES, FL 32162

m MGRM “IN THIS SPACE

NAME FLECK, ROSA
STREET ADDRESS | 1764 LAKE MIONA DR.
CITY-$1-2IP THE VILLAGES, FL 32182

TMLE

NAME

STREET ADORESS
CITY-SI-2P

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

141. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 axecute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: Ndzq¢¢ ps

SIGNATURE DWWPMDMOFWMWMEMWDWAM




