| FILED
2008 LIMITED LIABILITY COMPANY ADT 11, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 04-11-2008 90183 045 ***138.75
K NL MAINTENANCE LLC
Principal Ptace of Busineas Mailing Address
18051 ALT ST. 18051 ALT ST. bUULLLIA
SPRINGHILL, FL 34610 SPRINGHILL, FL 34610
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042008 Chg-LLC CRIEOS3 (12/06)
City & State City & State 4, Zi Number Applied For
29- 205104 Not Appiicable
Zip Country Zip Country " . $5.00 Additional
S5. Certificate of Status Dasired I Feo Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
CLARK, KRISTINAM
18051 ALT ST. Street Address (P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34610
City FL l Zip Code
- 8. The above named entity submits 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
me chligations.of registered agent.
_sneNArune -
] B Signanwe, typad o pontsd name of registered agem ang tihe it appicanis. (NOTE: Augistered Agent signaturs recuiled wheh seiRstating) DATE
i ;
‘. FILE NOWII FEE IS $138.75 Make check payable to
-After May 1, 2008 Fee wlll be $538.75 Florida Departmont of Stata
;i »q
9. MA&‘\GING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
M MGRM ) O oetate me [ Change  [] Addition
NAME CLARK, KRISTINAM HAME
STREET ADDRESS | 18051 ALT ST. STREET ADDRESS
CITY-$T1-29 SPRINGHILL, FL 34610 elTY-sT-2IP
TITLE MGRM 3 peles TILE O Change  [] Addition
NANME CLARK, LEER HAME
STREET ADDRESS | 18051 ALT ST. STREET ADDRESS
CrY-61-7P SPRINGHILL, FL 34610 CITY-57-2P
TILE [T belete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-85-2P CITY-ST-2P
THLE [ Detete TMLE [l Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-83-2p cry-S1-aP
TMe O Detets Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CHY-ST-2ZIP
ILE [ Detete TMLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-ap - CiTY-87-2P
11. I hereby ceru that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ls report is true and accurate and that my signature sha! have the same legal effect as if made under oalh that | am & managing meamber or manager of the
limited tiability comiga receiver or trustee empowared to execule this report as required by Chapter 608, Florida Statutes. ™
SIGNATURE LJ\M% CW 250-85-L117
ummwmmmmmmmam Cate Daytime Phane #




