FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,gnl;,ijNT # L06000026489 04-25-2007 90044 021 ****50.00
K-LEN ENTERPRISES, LLC
Principal Place of Business Mailing Address vouyoay
25624 BELLE HELENE 25624 BELLE HELENE
LEESBURG, FL 34748 LEESBURG, FL 34748
* I
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ! ’= iy ‘ 1 ik
Ata> Tall, Rd 2020 ‘Ta\l% R4
Suilse.xApL [} fl:':. Surla.s .:: etc. - 01082007 Chg-LLG CR2E083 (12/06)
[
ity & State Gily & State 4. FEI Number Applied For
boee  FL zeshong EL AD-~ WYL 0B Not Applicable
Fa 7 ry b2 " Coun o . 5.0
Sumg | by Svuy | U3a s CohosorsmusDesies 0 F300 e
— 8. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agent
Name

PIOCH, KATHERINE E
25624 BELLE HELENE Street Address (P.O. Box Number is Not Acceplable)

LEESBURG, FL 34748

City FL | Zip Code

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

SIGNATURE \‘&Bu:u\_u;‘— 7. RDUJC)g t?‘-‘\'\f\cjz\'\)-’t & Pl.m':.\. L(.\‘)mtl w2

Signeture, typed o printact name of registerad agant and ttie § sppicable, [NOTE: Registernd Agenl kignoture roquirad when relnstating)

Fillng Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM O Delete TILE Ochange [ Addition
NAME PIOCH, KATHERINE E NAME
STREET ADDRESS | 25624 BELLE HELENE STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST- 2IP
TNLE MGRM [ Delete 11113 Clchange [ Addition
HAME SESNIAK, LEONARD E NAME
STREET ADDRESS | 25624 BELLE HELENE STREET ADORESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-S51-2P
THLE L[] petete TE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-21P
TME [0 pelete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CRY-ST-2P
TmE O peiste THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-§7-2P
TILE [ Detete TME O change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

1t. [ hereby cenH that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida 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 me of manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

s

sioNATURE: Yarkonae ©. Do Ypbhegive £ Piocl Wasler 02350 S

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Daytime Phone #




