File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

Annual Flgpo; $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

P
FILING FEE
$188.756 |

L95000000955

DOCUMENT #

i Address
of Lemited Llabmly Company

LIMITED LIABILITY COMPANY <5355 on DEPARTIENT | FiLLm M
¥ andra B. Mortham {
ANNUAL REPORT ‘ Secretary of State D1y §CRE TARY UJ" ;
1008 - DIVISION OF CORPORATIONS ISION OF CoRp PATIEHS ‘//&(/

BAPR~6 AMID: 02

KLR PROPERTIES, L.C.
800 S80. BARBOR CITY BLVD,
MELBOURNE FL 32901

1a. Principal Place of Business Address

800 SO. HARBOR CITY BLVD,
MELBOQURNE FL 32901

L%}
2 Principal Place of Businass 2a. Mailing Address

3. Date Drganized or QUAITied | 38. State of Formation

1900 5. HICKORY
MELBOURNE FL 32901

[ "Site, Apl. ¥, otc. Suiie, Apt, #, elc. 12/04/1995 EL
4. FEI Number El
Applied For
Gity & State City & State .
59-3336752 [ Not Appicabio
‘ 5. Date of Last Report 6. Cortificate of Stalus Desired
Zip Country 2ip Country
O
1.1 / R /10 0 1
7. Name and Address of Current Registered Agent 8. Name end Address of New Registersd AgentfOffice
Name
FALLACE, JAMES H
Street Address (P.O. Box Number is Nol Acceplable)

Sulta, Apt #, efc.

h:‘l:"l[‘lljgl‘lwﬂ% 4“-“'l:a—-~ ) |

City

VNI TRCEe ARRR LG,

FL

-\.'

%, Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited |

as registered agent, and accept the obligalions.

its registared office or registered agent, or both, in the Stale of Florida, Such change was authorized by affirmative vote of a majority of the members. | hereby accapt the appointment

iabllity company submits this stalement for the purpose of changing

SIGNATURE DATE

{Hegisiares Agent Accoplng Appaimont)  (NOTE . Registered Agenl signalure required when reinsiating)
10. Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR | RATHMAN, JAMES T 800 S. HARBOR CITY BLVD MELBOURNE FL

indicaied on this annual report is i
limited liabllity company or the rec;
attachmen! with an addrass.

SIGNATURE:

ot a1 1or BT BE 5 (1 O T b E LA E I 3l 1A &b ALk RAF b E R (1ED A &b A E R



