2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
13,2007 8:00 am

DOCUMENT # L06000089703

1. Entity Name
K AND L ENTERPRISES LLC

%
ecretary of State

(09-13-2007 90016 038 ****50.00

Mailing Address

3618 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

Principal Place of Business

3618 APALACHEE PARKWAY
TALLAHASSEE, FL 32311

AF W oW o~ -

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

NG A G

Suite, Apt. #, etc. Suite, Apt. #, elc.

07102007 Chg-LLC CRZEDB3 (12/06)
City & State City & State 4. FEI Number Applied For
0S5 22240 Nol Applicable
Zip Country Zip Country . " . $5.00 Aaditional
5. Certificate of Status Desired O Fee Required
6. Namo and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name

BENFIELD, RON

58 SIOUX CIRCLE

Street Address (P.O. Box Number is Nat Acceptable)

HAVANA, FL 32333

City FL | 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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE

Signanire. iypad of printed neme ol repistered agent and Hite i appicaie

(NOTE: Rogeeterad Agertl segnature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TITLE MGRM ] Detete TILE [ Change [ Addition
NAME NGUYEN, KAYLA NAME

STREEY ADDRESS | 3618 APALACHEE PARKWAY STREET ADDRESS

coy-sT-2P TALLAHASSEE, FL 32311 €y-sT-ap

me MGRM [ petete TME (O Change [ Aggition
NAME NGUYEN, LO NAME

STREET ADDRESS | 3618 APALACHEE PARKWAY STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32311 Ciry-57-2P

WTLE [ Detete TME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-57-p —}=——r— - CIry-st-71P

TIRLE [ Detete T [ Change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CITY-ST-79

TmEe O petete TME [dchange [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

GITY-51-2P CITY-57-2P

TWLE O Dekete iMmE [JChange  [] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

11. | hereby centity that the information supplied with this filing does nat quality 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as requirad by Chapter 608, Florida Statutes.

‘?},‘t )o'—‘}— 4o -[DFG0

SIGNATUQI;\:E:RE m@ﬁk& M:lﬁ

AM O
e

MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Dot Daytime Phone &

T \?



