FILED
2T I ANNUAL REPORT 0 Mar 28, 2007 8:00 am

DOCUMENT # L06000114372 Secretary of State
1. Entity Name
K C PROPERTIES OF LAKE COUNTY, LLC (3-28-2007 50183 014 *#55.00
Principal Place of Business Mailing Address
17200 PERU ROAD 17200 PERU ROAD .
UMATILLA, FL 32784 UMATILLA, FL 32784 60029337
| LT e
‘ 3 Y& /\f ;4/»0111 /)/b ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182007 Chg-LLC CR2E083 (12/06)
City & State Cny & State ) 4. FEI Number Applied For
_ P—IsTo{ Ruvee, H. b~ 2635932 No Applcatie
Zp Counry 3 3 q 1g Countg A 5. Cenificate of Status Desired gzg&umm
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistercd Agent

Name

WELKE, BRIAN J ESQ

531 NORTH BAY STREET Street Address (P.O. Box Number is Not Acceplable)

EUSTIS, FL 32726

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or lboth, in the State of Florida. { am farmiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NCTE: Ragictated Agent sighature raguined whon reinstating) DATE

Flling Foe I3 $50.00 Make check payable to

Due by May 1, 2007 Florida Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM ] Delete TALE O Change [ Addltion
HAME BASTONE, KATHLEEN NAME
STREET ADORESS | 17200 PERLU ROAD STREET ADDRESS
CITy-§7-2P UMATILLA, FL 32784 CY-ST-2P
TME MGRM [ Delste TME CIchange [ Addition
NAME FOSTER, DOUGLAS NAME
STREET ADDRESS | 17200 PERU RQAD STREEY ADDRESS
CTY-ST-2P UMATILLA, FL 32784 ciry-st-ap
TME MGRM O pelete TITLE {J change [ Addition
NAME NELSON, CRYSTAL NAME
STREET ADDRESS | 5248 NORTH ANDRI DRIVE STREEY ADDRESS
CITY-ST-2P CRYSTAL RIVER, FL 34428 CITY-57-0P
TILE MGRM ) Delete TITLE [Jchange [ Addition
NAME NELSON, GEORGE NAME
STREET ADDRESS | 5248 NORTH ANDRI DRIVE STREET ADDRESS
CITY- ST-ZP CRYSTAL RIVER, FL 34428 CITY-5T-2P
MILE [T peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-2P CITY-ST1-2P
TIME [T Detete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate that my signature shail have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or | empowered to execute this report as required by Chapter 608, Florida Statutes.

,,/\_é?%ﬁ// dSW 3’27437 TSY-22Y-F7IS

-?ﬁh’un OR AL Daytitne Phioms #

SIGNATURE: -




