&

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT’

DOCUMENT # L06000045555

1. Entity Name
K&L LAND WORKS, LLC

Ptincipal Place of Business

14126 ASHTON WAY
SOUTHPORT, FL 32409

Mailing Address

14126 ASHTON WAY
SOUTHPORT, FL 32409

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
, Feb 22,2007 8:00 am
Secretary of State

02-02-2007 90036 004 ****50.00

R R

Suite. Apt. #, ate. Suite. Apl. #_ etc, 011682007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
@ "4'78 50 L , Nat Applicabte
Zip Country Zip Country 5. Corificate of Status Desked O ?i'ggq:ﬂbw
6.. Name and Addrasa of Cuiveni Registered Agent 7. Neme and Address of Hew Regiatersd Agent
Name

EDENFIELD, TYRONEX
14126 ASHTON WAY -
SOUTHPORT, FL 32408

Stréet Address (P.O. Box Number is Nol Acceptabie)

City

FL [ Zip Code

8. .Tha above named entity submits this siatement tor the purpose of charging its registered office of regisiered agent. or boh, in the State of Fiorida, 1| am famillar with, and accept

ihe gbiigations of registered agent,

SIGNATURE

, by D) OF pONdRd Hame OF 180 8264 agenC and LBe if appkcably

INGTE: Hagislersd AQant Signabrs requersdl whan reimaing)l

Y-

T B
* "7 Filing Foo is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ oelete ME CIchange [ Addilion
NAME EDENFIELD, TYRGNE K HAsE
STREET ADDRESS | 14126 ASHTON WAY STRAEET ADORESS
ury-st-ap SOUTHPORT, FL. 32409 Ty ST- 2P P
flE MGR [ Detere HHE l}ﬁmp [ Addition
MAME EDENFIELD, LISA C HANE
STREET ADORESS | 14126 ASHTON WAY STREET ADDE!
cstzp | SOUTHPORT, FL 32444 emv-sifap 32409
TE ] Delete e [ change [ Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-0p CoY-ST-2P
WIE Tl ockete e — [ Thange L] Addman
o Han
STREET ADDRESS STREET ADIRESS
cry-51-7P ciy-§T-20
[:13 O peiete TTLE [ change [ Adeuion
NAME HAME
STREET ADORESS STREET ADCRESS
Y- ST-2¢ iy 5127
NILE 7 Delete ILE [JChange  [J Addition
MAME NAME
$TREET ADDRESS STREET ADDFESS
cry-$1-2@ CHY-51-2F

11, | nereby ceriity thal the information supplied wilh this fiing does not qualify lor tha exemplions contained in Chapter 118, Florida Slatutes. | furiher cerbily thai the information
indicated on this report is rue and accurate and that my signature shall have the same legal effecl as if macie under oath. that | am a managing member of manager of the
limited liability compary or the receiver o trustee empowerad (o execute this reporl as requieed by Chapler 608, Florida Statutes,

li2a_EdenTiel

Mih&

SIGNATURE:

174-324

MIGNATURE AND TYPED OR PRINTED N!H SMONNG MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRIAZMTATVE

l!?)ogllo"l

Daytena Phom ¢




