2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # L02000000166 - Secretary of State
1. Entity Name 03-17-2004 90278 044 ****50 00
KINGSLEY PROPERTIES, LLC
Principal Place of Business Mailing Address
1550 SOUTH GOLDENEYE LANE 1550 SOUTH GOLDENEYE LANE
HOMESTEAD FL 33035-1027 HOMESTEAD FL 33035-1027
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E083 {11/03)
City & Stale City & State 4. FEI Number Applied For
01-0642817 Not Applicable
ap Country ap Counlry 5, Certificate of Status Desired O l§eses ggqﬁ?:ét’onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
L — . o B Name D
?%%DSESLSJ?FTGIE)E{EENEYE LANE Street Address (P.Q. Box Number is Not Acceptable)
HOMESTEAD FL 33035-1027
City FL 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerzo agenl and title # applicable, {NOTE: Ragistered Agent signature ragquired when reinstakng) DATE
TE;Q. MANAGING MEMBERS f MANAGERS 10. ADDHTIONS / CHANGES
TILE MGR [T Delete TITLE [ Change [T Addition
_L:AME GUNDERSON, LEIF K NAME
STREET ADDRESS | 1550 SQUTH GOLDENEYE LANE STREET ADDRESS
CHY-ST-2IP HOMESTEAD FL 33035-1027 CITY-5T-2IP
TLE . [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-20P CITY-ST-ZIP
{itt3 T O ekt TmE = B [T ohange [ Addition
- RS - e ——— - - NAME - - - o —— - - ——— — L e
STAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TLE O Delete e ' O change [ Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE . \ [J Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-5T- 2P ' CETY-ST- 2P
THLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the, red to exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYP

3-12-04  3¢5-24§ 7303
OH PRINTEDMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phone #




