FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000121576 03-23-2007 90169 023 ****50.00
1. Entity Name
K-P PROPERTIES OF LAKE COUNTY, LLC
Principal Place of Business Mailing Address ]
111 S. MAITLAND AVE, STE 100 117 S. MAITLAND AVE, STE 100 ‘
MAITLAND, FL 32751 MAITLAND, FL 32751 8 00 28 1 78
RS Y SR LT
Suite, Apt. #, alc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2E063 (12/06)
City & State City & State 4, FEI Number Applied For
RO=-FISE2 957 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O Eese'ggql‘:f:;“""a'
8. Name and Addresy of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

PANICO, JAMES P

111 S. MAITLAND AVE, STE 100 Strest Address (P.C. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aéce'pl
the obligations ol registered agent.

SIGNATURE

Signature, typed or prinled name of iegistared agent and tive it applicatle. {NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 : N “‘Mako Ehéick :ié'yﬁble o
. Due by May 1, 2007 R Florlda Department of State
. . ' i
9, MANAGING MEMBERS /MANAGERS 10. . -, _ADDITIONS/CHANGES .
me- . oL I Delete TME »7 EM B ¢-K/ Vi d GK . [JChage  ETAgdition
NAME . NAME Tohw T Kala .
STREET ADDRESS . SREETADDRESS | s 4 § 5. ¥l 17 AVC Suife so0
CITY-ST-2IP . CITY-ST-Z2IP ma lf—/md F/ 3_2 75/
TME . . [ petete WLE O Crange [ Addition
NAME . NAME
STREET ADDRESS a STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§3- 2P CITY-ST-2P
TITLE [ Delete TMLE O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-5T- 2P
TALE [ Detete TLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7- 21 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY; ST-2P . ciry-51-29

! 11/ | hareby certify that the information supplied with this filimg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
;. indicated on this report is trua and accurate and that my signature shall have tha same legat effact as il made under cath; that | am a managing member or manager-of the -
limited liability comparpegr the receiver or trustee empowered to exacute this report as requwed by Chapter 608, Fiorida Statutes.

SIGNATURE: ' Q‘h«i JoAl T WALANGE fhwrs, aq 5”!5'-b7 332-205-1)

slcuﬂuf m&vpsfawlmsu NAME tﬁmmnn UANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (| Caytime Priane #

24




