2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L07000006375
KLF, LLC
Principal Place of Business Mailing Address
1259 2ND AVENUE PO BOX 1355

CHULUQTA, FL 32766

OVIEDO, FL 32762-1355

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90034 050 ***138.75

R B

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
5]-0626792 Not Applicable
2 Country Ze Country 5. Certficate of Statss Desied [ $9-00 Additonal
Fee Required
6. Names and Address of Current Regh Agent 7. Name and Address of New Registered Agent
Name

FREEMAN, TERRENCE N Il
600 NORTHLAKE BLVD.
NORTH PALM B_EAC_H, FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

-] SIGNATURE __

the abligations of registerad agent.

8. The above named entity subrnits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE; Registerad Agant tageitunt requared whon reinstating} DATE

' VAft_or May 1, 2008 Foo will be $538.75

v
FILE NOWIl! FEE IS $138.75

7d

W,Wu’wmdwmmmiw,

Make check payabla to
Florida Department of State

3. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
Fx NGe M 0 -
TITLE Delate TILE (] Change [ Addition
NAME Karay L. FRAMZ NAVE
sreeTanORess | 1259 200 Ave STHEET ADDRESS
erv-srzp | CHLC e T Fo 22766 CITY-ST-21P
TME [ petete TME [ Ctange [} Addition
NABE NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-78P CITY-ST-2IP
ME O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TME 3 Detete TME [ Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-2P CTY-ST-2P
TITLE 3 Delete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P OTY-ST-2IP
TILE O peite TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

Koty L. Ry MoRmM
1§

s

Ho7-3L5S - 1L18

sienaTURE: Hathus R Fnan ":::‘w

mmsw?@mv@w&'

OR AUTHORIZED REPRESENTATVE

Darytime Phone #




