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SEMINOLE COUNTY PROJ. #: J. f - ()ftC(Jf!t)fo/ 
PLANNING & DEVELOPMENT DIVISION (L 

I 
1101 EAST FIRST STREET, RooM 202s 

r ll�-eiv.e.d : ; o 11P /a,J 
SANFORD, FLORIDA 32771 
(407) 665-7371 EPLANDESK@SEMINOLECOUNTYFL.GOV'VA d ; / o / 1l'P/Jf 

If�Ii· -- � SITE PLAN/DREDGE & FILL bitt�� 
ALL INFORMATION MUST BE PROVIDED FOR APPLICATION TO BE CONSIDERED COMPLETE 

APPLICATION TYPES/FEES 

0 SMALL SITE PLAN (<2,500 SQUARE FEET IMPERVIOUS SURFACE AREA SUWECT FOR REVIEW) $500.00 

0 FILL (�100 CUBIC YARDS OF FILL AND/OR IN FLOOD PLAIN OR WETLAND PER SEC. 40.2) $500.00 

□ DREDGE AND FILL $750.00 

� SITE PLAN (>2,500 SQUARE FEET IMPERVIOUS SURFACE AREA SUBJECT FOR REVIEW) CALCULATED BELOW 
MAXIMUM $9,000 

NEW BUILDING SQUARE FOOTAGE: 9 000 + NEW PAVEMENT SQUARE FOOTAGE: 25,587 
TOTAL SQUARE FEET OF NEW IMPERVIOUS SUR�� AREA (ISA) SUBJECT FOR REVIEW: 34,587 

� •4'S 
tJ S31s. � 

(TOTAL NEW ISA �55'/ /1,000 -'8b��8 - )* x $25 + $2,500 = FEE DUE: % ?/tf/,bB,-
EXAMPLE: 40,578 SFOFEW ISA SUBJECT FOR REVIEW = 40,578/1,000 = 40.58* x $25 = $1,014.50 + $2,500 = $3,514.50 

*ROUNDED TO 2 DECIMAL POINTS 

PROJECT 

PROJECT NAME: 

PARCEL ID #(S): 

.t:z- :2.o-30- - 00qt,-oooo . 

� € DESCRIPTION OF PROJECT: 
e,vt � DIN 

EXISTING USE(S): \/ ¥«!J4N/- PRoPosED usE(Sl= LoA.Rek O 
se. 

= 

�
z_ o_N_ IN_ G_ : _,c___i__-�1__Fu_ T_ u_R_E_LA_N_ D_u_ s_E :----'-;N_c_O__T_ oT_ A_ L_ A_c R_ E_ A_ GE_ : __4_,_1_/_a_Cffe6__B_ c_ c_ o_1s_ T_ RI_ CT_j_ --:Y,----.f-C--'-'-=-L��� 

WATER PROVIDER:<;et1\,Nde.. Col/Alf SEWER PROVIDER: 91t1iA1of � Cot{A.J../-

ARE ANY TREES BEING REMOVED? YES NO O (IF YES, ATTACH COMPLETED ARBOR APPLICATION) 

IF DREDGE & FILL OR FILL PERMIT, CUBIC YARDS OF FILL PROPOSED: !,./ 
� 

05/2023 



APPLICANT EPLAN PRIVILEGES: NONE □ 
NAME: NPrr:ll L - /r) COMPANY:& 

ADDRESS: 31� b 
CITY: ·- _ l....o. 
PHONE: 3JJ-.( ,;J..S/-()Cf?,6 

CONSULTANT 

ADDRESS: 0 
CITY: -etL't1tft\l 

OWNER(S 

NAME(S): 

ADDRESS: 3 (#0 I 
CITY: �f'Z-D 

PHONE: 4-07- 330--7b�3 

• ,Ne/(cftt I 

,� LL<!_ 

Av-.e_ 

STATE: F/ ZIP: 3 �77q 

EPLAN PRIVILEGES: VIEW ONLY O UPLOAD O NONE 
COMPANY: /;111AJ f:;tJ �Vee£.,)IJ 

STATE: Pl, ZIP: 32.769 

EMAIL: , c..oh,... 

(INCLUDE NOTARIZED OWNER'S AUTHORIZATION FORM) 
F 

I 

STATE: /7, ZIP: 3, Z 77J- OC/3 

EMAIL: I<{ ( AJ� 

CONCURRENCY REVIEW MANAGEMENT SYSTEM (SELECT ONE) 

□ I hereby declare and assert that the aforementioned proposal and property described are covered by a valid 
previously issued Certificate of Vesting or a prior Concurrency determination (Test Notice issued within the past two 
years as identified below. (Please attach a copy of the Certificate of Vesting or Test Notice.) 

TYPE OF CERTIFICATE CERTIFICATE NUMBER DATE ISSUED 

VESTING: 

TEST NOTICE: 

□ Concurrency Application and appropriate fee are attached. I wish to encumber capacity at an early point in the 
development process and understand that only upon approval of the Development Order and the full payment of 
applicable facility reservation fees is a Certificate of Concurrency issued and entered into the Concurrency 
Management monitoring system. 

F:fo. Not applicable 

I understand that the application for site plan review must include all required submittals as specified in Chapter 40, Part 
4, of the Seminole County Land Development Code. Submission of incomplete plans may create delays in review and plan 
approval. The review fee provides for two plan reviews. Additional reviews will require an additional fee. 

� I hereby represent t t I have the lawful right and authority to file this application. 

05/2023 

DATE r I 



OWNER AUTHORIZATION FORM 

An authorized applicant is defined as: 
• The property owner of record: or 
• An agent of said property owner (power of attorney to represent and bind the property owner must be submined with 

the application); or 
• Contract purchase (a copy of a fully executed sales contract must be submitted with the application containing a clause 

or clauses allowing an application to be filed). 

I, J}tod½ J3o,, fl oT , the owner ofrecord for the following described 

property [Parcel ID N111i1ber(s)j _z_z._- _-Z_o_- --=3'-C_- _., _CC1__,D"'"""-3_,9t'__-_,a;c=..'L_"'l_0____________ hereby designates 

�ft�-O-Cl�::i�\�Y�:V l�C_'<��']�,L�1_,l�c/�,�'�)��,_,---"L=o�C____ __ to act as my authorized agent for the filing of the attached 

application(s) for: 

D Alcohol License D Arbor Permit D Construction Revision D Final Engineering 

0 Final Plat D Future Land Use Amendment D Lot Split/Reconfiguration D Minor Plat 

D Preliminary Subdivision Plan D Rezone D Site Plan D Special Event 

D Special Exception D Temporary Use Pem1it D Vacate D Variance 

OTHER: pertnid-<S rcelffe, ,aJ fpl(_ Wl4tteb lX{ �e.. s,--f-e. P/n-,vs 
I 
fWY/r!l /tef /M((O ptm., +-s 

and make binding statements and commitments regarding the request(s). I certify that I have examined the attached 

application(s) and that all statements and diagrams submirted are true and accurate to the best of my knowledge. Further, 1 

understand that this application. attachments, and fees become part of the Official Records of Seminole County, Florida and 

are not returnable. 

�� 

STATE OF FLORIDA 
COUNTY OF &.-n 1 1') 0 \ E 

:.?n ncl -hfl (0 D'° 
Pro{erty OwnA•s Printed Name 

� 

SWORN TO AND SUBSCRIBED before me, an officer duly authorized 111 the State of Florida to take 

acknowledgements, appeared =t<;o 11dLf :BrtI (l ()T (property owner), 

D by means of physical presence or □ online notarization; and fiJ'who is personally known to me or □ who has produced 

--------------------

as identification, and who executed the foregoing instrument and 

sworn an oath on this --'�=Y_'t.,_h___ day of [t1:J:I) \')?( , 2� 3 . 

Notary Public 



Revised 5/17/23 �� ... 

4F.:ll=-
5EA1/NOLE CDUNTY--------------

Building Division 

LIMITED POWER OF ATTORNEY 

Date: 05/23/2023 

I hereby name and appoint _S_a_n_d_r a_L_._ Co_g-=-g-=-i_n___________________ 

an agent of: Benchmark Building Inc. 
(Name of Company) 

to be my lawful attorney-in-fact to act for me to apply for, receipt for, sign for and do all things necessary to 
this appointment for (check only one option): 

� All pennits and applications submitted by this contractor. 

OR 

I The specific permit and application for work located at: ______________ 

(Street Address) 

A notarized completed fonn must be submitted with each application if the License Holder Is not 
listed as the applicant. This form Is valid for up to five (5) years from the notarized date 

unless specified differently below. 

Expiration Date of this form if less than 5 years: ________ 

It is the License Holders responsibility to make sure this form Is kept up to date 

License Holder Name: David A. Coggin 
_____::;..;;:______________________ 

S- License Number. CGC15185� 

Slgnature ol License Hal�..:;- �� ...�:::..______________________ 

STATE OF FLO�IJ;)A 
COUNTY OF VtJu,4,<.b2 

The foregoing instrument was acknowledged before me by means of [ J physical presence or [ J online 
notarlzaUon, this :J,<j-cl... day of ':fl ( a J, , 20 a.s , by p,.,,; cf 

{Le�qet« ; (name of person ackn;ledging), who is� personally known to me or □ who has 

produced ______________ as identification and who did (did not) take an oath. 

,.-@°-� DOREEN M SAMPSON 
((�,.j Mot1ry Public· Stitt of Flor1dl 
\�/,i Commission t HH 174574 
'-...!?!,.�--· My Comm. Expires Sep 11, 2025 

14)0&,,��� lgna eof • 

Notary Public - State of c::1.Ra--u ll..1u J 
Commission No. J./)/ /

�� 
My Commission Expires: ciZ L,:;....s 

1101 EAST FIRST STREET SANFORD FL 32771-1468 PHONE (407) 665-7050 FAX (407) 665-7486 
bpcustomerservice@semlnolecountvfl.gov 



IA 

d 

Prooertv Record Card 

Parcel 22-20-30-300-0390-0000 

Property Address STONEWALL PL SANFORD, FL 32773 

Site View 

Sorry, No Image 
Available at this Time 

t'arce1 Information va,ue Summary 

090--0000 

KKNC PROPERTIES LLC 

2024 Working 2023 Certified 

STONEWALL PL SANFORD, FL 32TT3 

3601 CELERY AVE SANFORD, FL 32771-1093 

01-COUNTY-TX DIST 1 

• 40-VAC INDUSTRIAL GENERAL 

None 
,l,lli.lilli,;,IIINo 

Summary 

2023 Tax Amount without Exemptions $8,579.99 

2023 Tax Bill Amount $8,579.99 

Valuation Method 

Number of Buildings 

Depreciated Bldg Value 

Depreciated EXFT Value 

Land Value (Market) 

Land Value Ag 

Just/Market Value 

Portabltlty Adj 

Save Our Homes Adj 

Amendment 1 Adj 

P&GAdj 

Assessed Value 

Do � ���������� Non Ad Valorem A sessrnent 

Legal Description 
SEC 22 TWP 20S RGE JOE 
BEG 837 FT N OF SW COR OF 
E 1/2 OF NE 1/4 OF SE 1/4 RUN N TO 
N LI OF SE 1/4 E 332 FT S 283 
FT E TO C/L SCOTH GIN CREEK SWLY 
ON CREEK TO A PT E OF BEG W 
TOBEG 

October 12, 2023 11;1( AAf 

Values Values 

Cost/Market 

0 

S644,724 

S644,724 

so 

so 

so 

$644,724 

Page 112 

Cost/Market 

0 

S644,724 

$644,724 

$0 

so 

so 

S644,724 



Taxes 

Taxing Authority 

ROAD DISTRICT 

SJWM(Salnt Johns Water Management) 

FIRE 

COUNTY GENERAL FUND 

Schools 

Sales 

. 

SPECIAL WARRANTY DEED 

WARRANTY DEED 

ACREAGE 

ACREAGE 

SQUARE FEET 

Permits 

ormation 

•.. 

08102/2022 

02/0112001 

10291 

04014 

$644,724 

$644,724 

$644,724 

$644,724 

$644,724 

. ... 

1406 

1439 

$600,000 

$240,000 

0.41 

0.21 

160736 

$0 

$0 

$0 

$0 

$0 

-

... .. 

No 

No 

-. 

$416.00 

$10.40 

$4.01 

I 

$644,724 

$644,724 

$644,724 

$644,724 

$644,724 

Vacant 

Improved 

$171 

$2 

$644,551 

tion • Agency·- • •• Amount CO Date Permit Date 

09227 

06063 

SETTING MODULAR OFFICE BLDG; PAD PER PERMIT 2840 STONEWALL County 
PL 

SECURITY SYSTEM; PAD PER PERMIT 2846 STONEWALL PL 

10492 DEMOLITION 

Extra Features 

Description 

COM MERCIAL ASPHALT DR 2 IN 

Zoning 

Zoning ___ ___ _ . _ _ _ 

�-1 

uumy Information 

Industrial 

County 

County 

Year Built 

0210112002 

Futu 

IND 

$5,000 12f9/2002 

$12,852 

Units 

63,000 

$0 

I 

Industrial 

Value 

$0 

91112002 

6/612008 

11/112001 

New Cos1 

cription 

Power Phone(Analog) Water Provider Sewer Provider Garbage Pickup Recycle Yard Waste Hauler 

35.00 DUKE AT&T 

t"o11uca1 Kepresemauon 

Commissioner US Con<1ress 

Region 3 

October 1 Z. 2023 11:1' AM 

SEMINOLE COUNTY SEMINOLE COUNTY 
NA UTILITIES UTILITIES NA NA 

State House State Senate Voting Precinct 

Dist 36 • RACHEL PLAKON Dist 1 0 - Jason Brodeur 23 

die School District High School District 

MIiiennium Seminole 

Copyright 2023 © Seminole County Propertv Appraiser 

Pllge2/2 

NA 



DIVISION OF CORPORAllONS 

Q�partmentof State / � / Search Recorns / Search by Entity� I 

Detail by Entity Name 

Florida Limited Liability Company 

KKNC PROPERTIES, LLC 

Filing Information 

Document Number 

FEI/EIN Number 

Date Filed 

Effective Date 

State 

Status 

Principal Address 

3601 CELERY AVE 

SANFORD, FL 32771 

Mailing Address 

3601 CELERY AVE 

SANFORD, FL 32771 

L19000130863 

84-1860884 

05/22/2019 

05/22/2019 

FL 

ACTIVE 

futgjstered Agent Name &Address 

PORTER, L. WILLIAM, Ill 

2014 EDGEWATER DR, 119 

ORLANDO, FL 32804 

Authorized Person(s)...Q.eta 

Name & Address 

litle MBMR 

Bryant, Randy 

4971 Shoreline Cir 

Sanford, FL 32771 

litle MBMR 

Moore, Randall B 

5234 Forest Edge Cl 

Sanford, FL 32771 

Annual Rep.Qlli 

Report Year Flied Date 



. 2021 

2022 

2023 

02/04/2021 

01/11/2022 

01/19/2023 

Document lroagttS. 

01/]9/2023-ANNUAL REPORT 

0111112022 -ANNUAL REPORT 

02/04/2021 - ANNUAL REPORT 

01/23/2020 - ANNUAL REPORT 

05/22/2019 - Flonda L,m,ted L,ab!IJI}' 

View Image in PDF format 

View , mage 1n PDF format 

View image 1n PDF format 

View image 1n P_:>F_fo�J 

View image in PDF format 



2023 FLORIDA LIMITED LIABILITY COMPANYANNUAL REPORT 

DOCUMENT# L 19000130863 

Entity Name: KKNC PROPERTIES, LLC 

Cu1Tent Principal Place of Business: 
3601 CELERY AVE 

SANFORD, FL 32771 

Current Mailing Address: 

3601 CELERY AVE 
SANFORD, FL 32771 

FEI Number: 84-1860884 

Name and Address of Current Registered Agent: 

PORTER, L. WILLIAM Ill 
2014 EDGEWATER DR, 119 
ORLANDO, FL 32804 US 

FILED 
Jan 19, 2023 

Secretary of State 
4777899393CC 

Certificate of Status Desired: No 

The above named entity submits this statement for the purposa of changing its registered office or register9d agent, or both, in the State of Florida. 

SIGNATURE: 

Electronic Signature of Registered Agent 

Authorized Person(s) Detail : 
Title 

Name 

Address 

MBMR 

BRYANT.RANDY 

4971 SHORELINE CIR 

City-State-Zip: SANFORD FL 32771 

Title 

Name 

Address 

MBMR 

MOORE, RANDALL B 

5234 FOREST EDGE CT. 

City-State-Zip: SANFORD FL 32771 

Date 

1 hereby certify thal u,e lnfotmstion ind1C81Bd on this repot1 or supplemental repo,t Is true and accuretu and that my electron signatU1& shaU ha"" Iha same legal effed as if,,,_ undor 
oalh: that I am a managing member or manager of Iha tlmitud tlabllity company or Iha recelv&r or tnJstee empowere to execute this rvpott as n,qulred by Chapl.er 605, Florida S/11/utes: and 

that my name appears above, or on an attachment with aa olhar like empower&d. 

SIGNATURE: RANDALL MOORE MGR 01/19/2023 

Electronic Signature of Signing Authorized Person(s) Detail Date 

https://Chapl.er


* 10/16/23 SEMINOLE COUNTY GOVERNMENT - PROJECT FEES RECEIPT09:55:54 
PROJ # 23-06000061 RECEIPT# 0302748 
OWNER: KKNC PROPERTIES LLC 
JOB ADDRESS: 2846 STONEWALL PL LOT#: 0000 

SITE PLAN 3375.00 3375.00 .00 

TOTAL FEES DUE .............: 3375.00 

AMOUNT RECEIVED ............: 3375.00 

* DEPOSITS NON-REFUNDABLE * 
** THERE IS A PROCESSING FEE RETAINAGE FOR ALL REFUNDS ** 

COLLECTED BY: DRHR0l BALANCE DUE ..........: .00 
CHECK NUMBER ......... : 000000001619 
CASH/CHECK AMOUNTS ...: 3375.00 
COLLECTED FROM: KKNC PROPERTIES,LLC 
DISTRIBUTION ......... 1 - COUNTY 2 - CUSTOMER 3 - 4 - FINANCE 


