2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT #L07000057231

1. Entity Name
KKSL, LLC

ecretary of State

04-02-2008 90152 007 ***138.75

Principal Place of Business

14272 FT. MYERS AVENUE
PORT CHARLOTTE, FL 33981

Mailing Address

14272 FT. MYERS AVENUE
PORT CHARLOTTE, FL 33981

-6U013044;;

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
T Siite, AptT#,etcT Suite, Apt. #, etc. Tt /T - T

Sulte. Apt- . etc uile. Apt. #. etc 03262008 Chg-LLC  CR2E083 (12/06)

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

26-0558668 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORZILIUS, SUSAN L
1070 S. MCCALL ROAD
ENGLEWOOQD, FL 34223

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titie il applicable. (NOTE: Regitarad Agem sgnanse requined when reinaaling) DATE
FILE NOW!!I - FEE 1S $138,75 =T 7 - "Make check payabie to-——
Aftor May 1, 2008 Foo will bo $538.76 Florida Department of State
5. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 deter TITLE O change [ Addition
NAME DOMUCZICZ, KENNETH W NAME
STREET ADDRESS | 14272 FT. MYERS AVENUE STREET ADDRESS
CIFY-ST-2P PORT CHARLOTTE, FL 33981 CITY-$1-2P
TME MGRM 3 petete TITLE [ change ] Addition
NAME DOMUCZICZ, SUSAN M NAME
STREET ADDRESS | 44272 FT. MYERS AVENUE STREET ADDRESS
CiTY-5T-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P - - CITY-ST-7IP —_— -
TITLE O Deiete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST1-AP Cy-s7-ap

11. | hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

eth Domuczicz, Managing Member
SIGNATUR DN i i d 03/28/08 (941) 475-2238
MNAME OF MANAGING MENBER, DR AUT TATIVE Dot Daytime Phone #




