2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 18, 2008 8:00 am

DOCUMENT # L06000091662 ecretary of State
. Entily Name
. 04-18-2008 90151 036 ***138.75

TKTL, LLC
Princiiat Place of Buginess Malling Address
5702 HULL ST PO BOX 1228
T T “II"IMN“H' |’m ||H’||"| II"“lH”lm Hl‘l |M| |H‘| “lll““ l"'
2. Principat Place of Business - No P.O. Box # 3. Maiting Address

3131 _i3s ™ sT

Suite, Api. #, elc. Suite. Apt. #, etc. 15t MOORE CRZE083 (10/07)

City & Sla'.é City & State 4. FEI Numoer 13-4344634 Applied For

5:45 AsTIiAAN FL h Not Apphcatile

Zip ;’*Q' 5% c;“m”;) pp gp Counry 5. Cerlificate of Status Desired [ feigg] Addtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;J&ZHUEtESI\#V Streel Address (P.O. Bax Number is Not Accepiabie)
Bz 135™ o7
STUART FL 34997
Cily Zip Code
Sesasniad FL 3295%

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 familiar with, and accept
ihe obiigations of reqistered agenl.

SIEAATURE Tl ﬂ{_ﬂ ' HEren ¥ uatT o-c. 0%

Sigalite, yped 1 cpred name of Mg aletad deel ans | te 4 s Sg2 5 WG 1 B GATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGRM [ Degete WILE B¢ Change £ Addition
HARE KURZ, HELEN V KAME
STREET ADORESS (5702 HULL ST STREETADDRESS | @434 1335 7 &7
CiFY-$T- 21 STUART FL 34997 UMY-S7-2p SegasTiAam EL 3255%
TTLE MGRM {1 pelete TITLE [ Change ] Addition
NAME LOREC, PAT NAME
STREET ADDRESS (6702 HULL ST STREFTADGRESS | Bi3i 135 "™ =7
CTV-5T-2F  |STUART FL 34997 CriY-ST-ZP SEBasTwaN, FL 32956
THLE 1 Delete THLE [ Change [ Aadition
HAME NAME
STREET ADDAESS STHEET ALDRESS
CATY-5T-7P CITY- 35-2P
TILE [ Delee TLE {IChange [ Addition
HARC HAME
STREET ADDAESS STHEET AUDRESS
GITY-ST-ZIF CITY-Si-2ip
HILE 1 Delete TITLE T Change [ Addition
HAME ' NAME
STRLET ADDAESS STRCET ADDRESS
CITY- 31-2IP CITY-37-2iP
TMLE [ pelew TILE I Change ] Addition
KAFAE NAME
STSEET ABBAESS STREET 4GDRESS
CITY-5T-2Ip CIT¥-57-20

1. | heraby certify that the information suppiied with this filing does not quality for the exemiptions contained in Section 119, Florida Srawtes. 1 turthsr certify that the information
ingicated on lhis report is true sna accurale and that my signature shall have the sams legal etect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or ruslee empaweresd to execute this report as required by Chapter 808, Flurida Slalutes.

SIGNATURE: Dbt o P Moen ¥ Kunz Y-(-0F 772-58%£2ASA

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING WG MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Cuter Gayhir

Powee B




