2006 LIMITED LIABILITY COMPANY Jul 259%1()16%%()0 am

ANNUAL REPORT

DOCUMENT # 05000103032 Secretary of State
1. Entity Mame 07-25-2006 90082 048 ****50.00
K & L HUBBELL, LLC
Principal Place of Business Mailing Address I
1713 PEACHTREE BLVD. 1713 PEACHTREE BLVD.
ST.CLOUD, FL 34769 ST.CLOUD, FL 34769
s vamzreSes O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 07162006 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE| Numbet Apptied For

4~~1Not Applicable
Zip - - Country i Zip. - ~Country |~ 8:-Certiticate of Status Desired O- ’?gggqu|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e Name
HARRISON, CHARLES R ESQ. T
1413 TROVILLION AVE. : 1} Street Address {P.Q. Box Number is Not Acceptable)
WINTER PARK, FL H
City, FL l Zip Code

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
e, typed of pintec name of reglisterad agent and iitle i appicabile. (NOTE: Registered Agent signature requined when (einstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME O elete MLE Maee O change [ Addition
NAME NAME Ko Hhsgeaw
STREET ADDRESS STREETADDRESS | 7 712 Frscdriee RV
CITY-ST-2P CITY-S1-2P e s BL 3Y T69T
TITLE 1 Delete TIMLE mea2m [JChange [ Addition
NAME NAME idyman Hugssuw
STREET ADORESS STREETADORESS | (N3, MeacHse BivD
CITY-ST-2ZIP CITY-5T-7IP STCLowd B 3y 2685
e R o T ODette  f ME - T T o T 7 {JChange [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-7P CITY-§1-2P
TITLE O peirte TmiE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-7IP
e O betete TmE Clchange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 3 Delete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P cmy-$1- 2P

11. | hereby certify that the information supplied wjth this filing
indicated on this report is true and accurate gfid that my gi
limited liability company or the receiver or frusitee g

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . / Kerry ﬁém 7,/&4)0 S21-GY~09873

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phore #




