1/12/2007-90031-001-$50.00-850.00 *

2007 LIMITED LIABILITY COMRANY 7116/2097- 90040 021-$50. 00 $50 uo
ANNUAL REPORT DIVISiT
DOCUMENT # M06000000104 ' " A
1, Entity Nama 07 OCT l 6 PH 3‘ "‘l‘
K & S LAKE WALES ASSOCIATES, LLC
Principal Place of Businass Mailing Addrass
7001 BRUSH HOLLOW ROAD 7007 BRUSH HOLLOW ROAD
WESTBURY, NY 11590 WESTBURY, NY 11580
P R D T AT R
Suite. Apt, #, lc. Suita, Apt. 2, aic. 07052007 Chg-LLC CR2E083 {12/06)
City & Stala City & Stale § 5 Appliaa Far
qbar\ l(].,a Not Applicabla
Zp Couniry Ip Couniry 8. Cenificate of Status Desired E:'ggqmmm'
8. Nema and Addreas of Current Registarad Agent 7. Nama and Address of New Raglstered Agent
Name
“INCORPORATING SERVICES, LTD. ™ _ i
1540 GLENWAY DRIVE Strael Address {P.O. Box Number is Mol Acceptahlis)
TALLAHASSEE, FLL 32301
Ciry FL | Zip Coda

8. Tha above namad antity Bubmits this statemant for tha purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agen!.

SIGNATURE
Sig| TYPed o pratec neme ol regrslred BHErT 800 M I appicabe INQOTE: Pegtared AGeM Ggneurs MIQUVEC wHen FENEENNg) DATE
Filing Foo le $50.00 Maka chack payabls to
by September 14, 2007 Florida Depeartmaent of State
9. MANAGING MEMBERS  MANAGERS. 10. ADDITIONS / CHANGES
(i3 MGRM 1 Delels TiLE [ Change [ Aadition
HAME KALIKOW, EDWARD NAME
STREETADORESS | TOO1 BRUSH HOLLOW ROAD STREET ADDRESS
CFFY-51- 29 WESTBURY, NY 11580 CITY-S5- 2P
TILE MGRM O Dewre fing O Change [0 Addition
NAME SHALIK, EUGENE HAME
STREET ADDRESS | TDO1 BRUSH HOLLOW ROAD STREET ADCRESS
CITY-SF- 2P WESTBURY, NY 11580 crrY-S1.2Ip
MLE O Detete e O Crangs ] Adition
HAME RAME
STMEE] ADDRESS SIREE] ADDRESS
CITY-SI-2% CITY-51- 18
ime 3 Oewera me OGhange [ Adiion
NAME KAME
STREET ADORESS STREET ADORESS
CITY-ST1-ip CITY-ST-20
TME 35 Delee TME [ Crange {3 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Cey-ST-0 CITY 5T 20
ME O Detet e [ change ] Addition
NAME NAMKE
STREE1 ADDRESS STREED ADDRESS
Loy -§T-2P CiTY-ST-2¥

11. Theraby certily thal the information supphed with this fing doea not quality for the axemptions contained in Chapter 119, Flarida Stattes. | further certily that the information
indicated on this repon s rue and aceurata and thal My signature shall have the same fepal ettact as if made under gath; that | am a managing mambor or Manager of the
Emiteq kability comparny or the recaiver of truslee empowerad to executa this report as required by Chapler 608. Florido Statutes.

sxenmuneé—-/ﬁ"’#’ Q41X 5(0“&7@%0

AN TYWED OR PRONTED MAME DF SX0NMG O Al ATIVE Date L Dwytzns Phore ¢




