2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT #'Eiéooooomse Feb 04, 2005 08:00 AM
Secretary of State

1. Enity Name

KINGSLEY F’ROPERTIES LLC

PR

Principal Place of Business - . T Mailing Addrass :

1550 SOUTH GOLDENEYE LANE 1550 SCUTH GOLDENEYE LANE
HOMESTEAD FL 33035-1027 . HOMESTEAD FL 330351027
Suite, Apt. #, elc. ) Suite, Apt #, etc. i 1st MOORE CR2E083 (10/04)
City & State T EE T Clty & State ' j T 4. FE| Number _ Applied Foi
01-0642817 Not Apglicable
Tp Coury Zio ~ | country ] o $5.00 addionar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registerad Agent i 7. Name and Adiress of New Registered Agent
e —— T Nams T

?gsh(ljDSEgS%\lblgll.FDENEYE LANE Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33035-1027 T

City ] ‘FL Zip Cade

8. The above named entity submits this staterient for the purpose chhangmg lts regs' stered office or registered agent ‘ar both, in the State of Florida.  am familiar with, and accépt
the obligations of registerad agent.

SIGNATURE S— — S— .
. mmn of ragrsioiagd agant anid lithe apnlwc_a:ﬂa_ N‘GTE ﬁog slered Agen!sngnaru:a requirad whon reinstaling) DAE
N —— — .. E e — et . 2.0
FILE NOW”’ FEE " .00
Make Check Payable to Florida Departmant of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS fMANAGERS 10, © ADDITIONS/CHANGES
e MGR T - T Delels T e N o TJChange |1 Addifion
NAME GUMNDERSON, LEIF K NAME 000 5
STREET ADCRCSS | 550 SOUTH GOLDENEYE LANE STRECT ADDRESS f]Ea’ggygg-ggggg ~0i3 50.00
GIY ST-7P HOMESTEAD FL 33035-1 027 - _f omeestap
e o - CJpelet:~ f mme ' [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STRCET ADDRESS
Gty ST-210 Civy-31- 2P
THLE ' - ] Delete TATE™ ) [ change [ Addtion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST- 79
WL o T " LT elete N ’ ' [J Change [ Adeion
RAME NAME
STRFCT ADORESS SHHEET ADURESS
CITY -ST-EIP CITY-S1-@F
e - T 3 Deiels mr T [J Change [ Addition
HAME HANE
SIRECT ADDAESS STREET ADDRESS
CivY. 57-7IP ISt 2P
1t o T J Getete - nnr o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£y §1-21P CIFY-5i-21

11. | hereby certify that the information supplied with ihis f filing does not qualify Tor the exemption stated in Section 119.07(3), Florida Statutes | further certify that the information
indicated on this report is true and accurats and that my 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 receiver of rustee empoiwered 1o execute this report as required by Chapter 608, Flarida Stitutes

> | L foglos  305-$32-£877

GING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE are [ ——

SIGNATURE:

SIGNATURE AND

INTED NAME OF SIGNING M




