2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oos Feb 28, 2008 8:00 am

DOCUMENT # L07000007063 Secretary of State
. Entily Narne
02-28-2008 90103 042 ***138.75
FKL & P, LLC
Principal Prace of Business Mailing ; Address
530 SPRINGLINE DRIVE 530 SPRINGLINE DRIVE T : - :
e e : H"Hl” |”l|m ‘ll ||M ||”’ II“I IINI IIW 'II“ ||H| |“|||”|l| lH ‘ll’
2. Principal Ptace of Busineas - Ma PO, Box # 3. Mailing Address
Suile, AptL #. ele. Suite, ApiL#, el 15t MOORE CR2E0R3 {10/07)
Cily & Slae City & Staie 4. FEI Numzer Applied Fou
ZD - g.). 777 8£_§ No: Applicatle
i Country “ Gouriry 5. Cartihcate of Staws Desired ] gi'gguﬁ?:éﬁonal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama2 - -
EELLY CHARLES M JR. Street Address (P.0. Bax Number is Not Accemania)
/0 KELLY, PASSIDOMO & ALBA, LLP
2390 TAMIAMI TRAIL NORTH, SUITE 204 .
NAPLES FL 34103 _
Cily FL Zip Code

8. The above named entily subrming thig statemen: for the purpose of changing its registerad oliice or registered agent. or colh, in the State of Fiorida, L am familiar with, and accept
he abligatiors ol registered agent,

SIGNATURE

Sk B TR D1 2O ABT S o 1oy

Qe e PG udpalinzg INGTE Ragpttorasdt Acpsrl s galiae e GATE
Jroon FILENOW!! FEE 1S $138.75 . .
* - After May 1,.2008, Fee Will Be $538.75 -~ ©
Make Check Payable to Florida Department of State
@ MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TE MGRM 3 najete TieF [ Change  [] Adgitian
HERD KELLY, SHAUN N KéAT
SIEET ALORESS (530 SPRINGLINE DRIVE . SIMEED AUGRESS
CTY-gT-2¢  |NAPLES FL 34102 CIRy-51-7P
HILE [ Delete Ttk O changs [ Additian
HARE FAE
STREET ADDRESS STREET ALORFSS
CITY-ST-2IP CiTy-81-2p
HILE [ pelpte lifik [ Change [ &dditinn
M, - N na S R SR
GIREET ADDAESS STREEL AL
LITY-5T-2ip CHY-81-2
TILE ™ palete 1Lk [J change ] Addition
HARL RAMLD
SISEE] ADUSESS SIREET ALDEESS
CIY-8T-2IP LIEY-3i-2:F
(13 [ Dalete TIRE [Ichange [ Addition
HARE HAMC
GOREET ANOKESS STHET ALDRISS
Gy 3728 [MERS
HILE [T paleie fidhs [ Change (T Agditinn
HAHE HAVE
SYAEET LDOAESS STREET &LORESS
CITYy- 33 2P CIFY-3T-20

11, | hereby certify Lh e information suppied with this filing does net quality tor the sxeniptions contgined in Section 119, Florida Statuies | turllar centify that the information
indicated on (hi is frug an rate and that iny sigiature shafl have the same legal eftect as if made under oath: that | am a managing irember or manager of the
limited liability company o the receiver or rustee empaweared to execute this repgo# as requirad by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AKD TYPED o‘lﬂﬁ’mzn NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

1/ fos 63«;)262 £r73

§rw Poetes @




