Y

. FILED
» 2008 LIMITED LIABILITY COMPANY Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000045555

1. Entity Name 03-18-2008 90173 029 138.75

K&L LAND WORKS, LLC

Principal Place of Business Mailing Address Uy LYNT ‘;'i

14126 ASHTON WAY 14126 ASHTON WAY

SOUTHPORT, FL 32409 SOUTHPORT, FL 32409 :

z PfinCiDal Place of Business - No P.O. Box # 3. Mailmg Address l 'll“l” IH ||||| |m| ||”| |||H ||”| ||‘I| “ll’ I”l‘ |“|‘ I”l‘ I”ll‘ ”l ‘|I|

]

Suite, Apt. #, etc. ite, Apl. #, etc.

HEE. APL T 8l Suite. Apt. 4. etc 02182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For

20-4785011 Not Applicaba

zi i "

P Country Zp Country 5. Certificate of Status Desired O $5.00 A.ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
. . o N Name B . . B - R

EDENFIELD, TYRONE K ALL FLORIDA FIRM INC

14126 ASHTON WAY Street Address {P.0. Box Number is Not Acceptable)

SOUTHPORT, FL 32409

813 Daltona Rlud Ste A
City FL l Zip Code
Deltona 23726
8. The above named entl ?'lh taterpe se of changing its registered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accép
the cbligations of re
Victor Erwin for All Florida Firm Inc
SIGNATURE
Signatur :vﬁca\nr piinted name of registered agani and dite il apDlicable (NOTE: Regisierad Agant signature requved when ransialing) DATE
FILE NOW!!! FEE IS $138.75 o s )
After May 1, 2008 Fee will be $538.75 Syt o oF Florida Department of State
o %
- R

9. MANAGING MEMBERS /MANAGERS 10, ADDJTIONSICHANGES

TITLE MGR O oetete TILE 3 Change [ Addition

NAME EDENFIELD, TYRONE K NAME

STREET ADDRESS { 14126 ASHTON WAY STREET ADRESS

CITY-ST-2IP SOUTHPORT, FL. 32409 CITY-ST-29

THLE MGR [ Delete TITLE [ Change [ Addition

NAME EDENFIELD, LISAC NAME

STREET ADDRESS | 14126 ASHTON WAY STREET ADDRESS

CHTY-ST-2IP PANAMA CITY, FL 32409 CITY-51-21P

TITLE ’ [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS_ STREET ADDRESS

CrY-ST-af CIY-§1-2P ) - - -

TITLE 7 Delete TITLE [0 Change {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-S51-21P

TTLE F Detete TITLE [J Change ] Addition

NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2P

TITLE 3 Delete TITLE ' [ Change [ Addition

NAME NAME -

SIREET ADORESS . STREET ADDRESS .

CITY-ST-2P CITY-§1-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: A 52\4/#,4—9 3/¢6 / 05  350-794-32%4

SIGNATURE AND, © OR PRINTED NAME DF 3IGNING MANAGING us@zn MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phona #




