FILED
2 N ANNUAL REPORT Apr 13, 2007 8:00 am

DOCUMENT # L0B000115423 ecretary of State
1. Entity Name _ K S o o4¢ ok
REAL ESTATE CO, LLC 04-13-2007 90038 035 50.00
Principal Place of Business Mailing Address
1171 GLENHAM DRIVE NE 1171 GLENHAM DRIVE NE
PALM BAY, FL 32305 PALM BAY, FL 32905
S R0 A RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Appliad For
4717 8293 Not A
n N 1 4 t T N
zip Country Zp Country 5. Certificate of Slatlts Desired O Eg'ggmmnal
6. Name and A of C Regl d Agent 7. Name and Address of New Registered Agent
Name
MARCELLE, CHRISTINE
1171 GLENHAM DRIVE NE Street Address (P.0. Box Number is Not Acceplable}
PALM BAY, FL 32805
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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of regisierad agent and lite it applicable. (NOTE: Regislered Ageni signature required when rewnsiating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete TILE [ Change  [_] Addition
NAME MARCELLE, CHRISTINE NAME
STREET ADDRESS | 1171 GLENHAM DRIVE NE STREET ADDRESS
CITY-ST-271P PALM BAY, FL. 32905 CITY-$T-2IP
TME 7 Delete TE ) change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P CITY-ST-2IP
1ITLE [ pelete HILE [} Change  {_J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Detete Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TME 7 Defete 1IME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TIE [ Crange  [C] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P /-\ CITY-ST-7P
11. 1 heraby certify that the information supplied with this filing does not glalify for thie exernptions contained in Chapter 119, Florida Stajutas, | further certify that the information

indicated on this report is true and accurate and that my sngnature all hay,

same legal sffect as if made under cath: that t am a2 managing member or manager of the
limited liability company or the receiver or trustee empowar 10 ghecute

aport as required by Chapter 608, Florida Statutes.

405 07 30175251

SIGNATUR

mmumwmmmmmmam




