2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L06000026489 ecretary of State
1. Entity Nsme ok sk
K-LEN ENTERPRISES. LLC 04-17-2008 90165 042 138.75
Principal Place of Business Maifing Address
2022 TALLY RD 2022 TALLY RD o90yu3uuy
SUITE 7 QUITE 7
LEESBURG, FL 34748 LEESBURG, FL 34748 i i F(' i 'I |' l‘ | M
i kA it LB | i i
2 Principal Place of Business - No P.O. Box # 3. Maiing Address |M|ﬂlm“
Suite, Apt. #, elc. Suile, Apt. #, elc, 04132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4466032 Not Applicable
Zp Country ap Counry 5. Cerlificate of Status Desired [ g&“;‘”’“‘
8. mmmmsdcmww 7. Namo and Address of New Registered Agent

Name
PIOCH, KATHERINE E

A ENE B Slree;ﬁdxjsres_f)lﬁ.lji. Box is Not N:cargt/abb) D P\ks

LEESBURG, FL 34748 1%(3&

City FL Zip Code

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

SIGNATURE

typedd o prirbac rar of regesionid aparnt and tite § appicabie. [NOTE: Aegismrad AQINE $ONALYG FCUINRd whitn RenEtatng)

FILE NOWI!! FEE IS $138,75
After May 1, 2008 Foo will bo $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

ME MGRM [ belets TME thmp 3 Additicn
NAME PIOCH, KATHERINE E HAME .

STREET ADORESS | 25624 BELLE HELENE— STREETADDRESS | XS ) 14 \»J\r\\spa-ﬂ—— Onrks

orv-st-ap | LEESBURG. FL 34748 cary- ST-2P

THLE MGRM [ etete TME Change [ Additicn
NAME SESNIAK, LEONARD E NAME ' A

STREET ADDRESS | 25624 BELLE HELENE STREET ADDRESS 1L ‘TamlgefL ?%'daﬂ« Cikcle

CATY-ST- 7P LEESBURG, FL 34748 Cify-ST- 7P

TE 0O desete TITLE O Crene [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chY-sT-2P CITY-ST-21P

s [ bekete TME O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CMY-ST-21F

TIRE [ Dedets TE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IF CITY-S7T-2P

TME 0 peete TME OcCtange [ Adddion
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-A1P CY-ST-I%

11. | hereby oenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the intormation
indicated on this report is true and accuraie and that my signature shall have the same legal ellec! as il made under cath; that | am a managing member or manages of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

QIGNATIIRE: \/_JK\CN&M& Z pquA L\ \)‘OX 39y - 102-3506F



