FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

NN ANNUAL REPORT

DOCUMENT # L07000018351 Secretary of State
1. Entity Name 01-24-2008 20070 045 ***138.75
KLASS ACT ACRES, LLC
|

Principal Place of Business Mailing Address
6354 SW BUSCH STREET 6354 SW BUSCH STREET
PALM CITY, FL 34990 PALM CITY, FL. 34990
S e A A

Suite, Apt. #, etc. Suite, Al-pt #, etc. 01202008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEi Number Applied For

. Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O ?iggq::?:dmonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANFORD, KELLY E

6354 SW BUSCH STREET Street Address (P.O. Box Number is Not Acceptable)

PALM CITY, FL 34990

City FL l Zip Code

B. The above named entity su bmns this statsment 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.

~a

SIGNATURE ___=
S«gnatura, Iyped or printed narme of mg_\slarad agetit and litle if applicabie, {NOTE: Registered Agent signalture requred when reinctating) DATE

FILE NOWIII FEE IS $1 38 15 Make check payable to
After May 1 2008 Fee will be $538.75 Florida Department of State
9. - MANA(;}NC{ MEMBEHS!MANAGEHS 0. ADDITIONS ] CHANGES
E MGRM | S O Deiete TILE O Chenge [ Addition
NAME CRANFORD, KELLYé NAME
STREET ADDRESS | 6354 SW BUSCH STREE:T STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34900 =~ ¢ CITY-ST-21P
TITLE MGRM [ Delete TITLE 3 Change [ Addition
NAME BRUTVAN, JOHN J i NAME
STREET ADGRESS | 6354 SW BUSCH STREET STREET ADDRESS
CITY-§T-21P PALM CITY, FL 34000 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aaditicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TTLE [ peete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-71P CY-ST-2P
TITLE - ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-57-2P
TILE [ oelete TITLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgle-agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye ecute this report as required by Chapter 608, Florida St utes

J
SIGNATUR pFY | ) Ao 5’ 678 ( %ﬁ\?z_’) LY

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ime Phone #

D




