FILED
2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO6000121576 04-15-2008 90101 041 ***138.75
1. Entity Namea
K-P PROPERTIES OF LAKE COUNTY, LLC
Principal Place of Business Mailing Address ‘ .
111 S. MAITLAND AVE, STE 100 111 5. MAITLAND AVE, STE 100 58002934
MAITLAND, FL 32751 MAITLAND, FL 32731
o v ARG

Suite, Apt. #, elc. Suita, Apt. #, etc. 03252008 Chg-LLC CR2E083 (12/06)

City & Slate City & State 4. FEI Number Applied For

20-8152857 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O Eg'geoql":dr:;ﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
PANICO, JAMES P
111 S. MAITLAND, _'VE -STE 100 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL- 32H .
. . City FL | Zip Code

8. The above named enWSUDmns 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 ohligations of regmered agent.

._.,,_‘

P AR A

SIGNATURE = .
N °, rypedvm. prirted name of regesiersd agent and e if appicable (NOTE: Regisiared Agont signaturo roquired when rainstating} DATE
.'f‘“,‘ ¢
FILE NOWI!! %ﬁ 1S $138.75 Make check payable to
“After May 1, 2008:Fee will be $538.75 Florida Department of Stata
.« - '
S ,
9. W rT T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM - ,.:_,-Q'C(AL-PMG & [ pelete TILE [ change [ Addilion
NAME { K—EG\EGE;JOHN J NAME
STREET ADORESS | 111 SOUTH MAITLAND AVE SUITE 100 STREET ADORESS
CITY-ST-2IP MAITLAND, FL 32751 Ciy-ST-2p
TTLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TITLE [O Cange [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-§1-2IP
IME 3 Delets TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CIY-5T-2P
TILE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TILE 1 Deete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2P

11, | hereby centify 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 trugq_and accurate and that my signature shall have the same legal affect as if made under gath; that | am a managing member or manager of the
limitad liability company or tha'tecakar or fustes aRypowarad 10 axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1—//( Dz‘? 3221139612

SIGNATURE ANTLTYP ¥0 Wan¥ OF SIGNING MANAGING'MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytme Phone 4




