2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DEO_CNUMENT # L02000000166 Feb 07,2007 08:00 A
1. Enlity Name S
- ecretary of State

KINGSLEY PROPERTIES II, LLC y
Principal Place ¢f Business Mailing Addross
1550 SQUTH GOLDENEYE LANE 1550 SOUTH GOLDENEYE LANE .
e e ”II”'H |H"”| Hl” ||m||m ||m ||’” Illullm “l‘l |m| |"I|‘ m ‘ll‘
2. Principal Place of Business - No PO. Box # 3. Mailing Address i

Suile, Apt. #, olc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stato City & Slale 4. FEI Number Applied For

01-0642817 Nol Applicable
2o Country Zp Couniry 5. Certficate of Slalus Desired O $5.00 Addtional
. Fee Required
6. Name and Address of Currant Reglstaraed Agent 7. Name and Address of New Registered Agent

Name

GUNDERSON, LEIF K
1550 SOUTH GOLDENEYE LANE
HOMESTEAD FL 33035-1027

Slrecl Addross (P.O Box Number is Not Accoplable}

City FL Zip Codo

B. Tho above named cnlily submils this stalement lor the purposa of changing its regislered office or registered agenl. or bolh. in Lhe State of Fiorida, | am lamiliar wilh, and agcepl
lho obligations of registered ageni.

SIGNATURE
Sgnatute, tynod or prred name ot regrsiered agun and e d apphcable {NOTE. Rogistered Agem signaluee requ.ed when mustalng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
T MGR . O oelete e ) [ Change ] Addition
i
NAM GUNDERSON, LEIF K NAM. IOE2EEET
STHELTADDRESS | 1580 SOUTH GOLDENEYE LANE SIRFETANDRESS n? ,1;-";‘3«._*,3;:‘1‘3.3}3_[]1‘3 SIRL))
CIY-S1-2P | HOMESTEAD FL 33035-1027 GITY-S1- /1 e Larld rolae el
TTLr O pelele [l 1 change ] Adddtion
NAMI NAMT
SIRITTADDIESS SINLETADDIY 85
CIrY -$1- 2IP CITY-SI-1IP
mr T petele 11 O Chiange [ Aduntion
NAME NAME
SIRETT ADDRESS ’ SINETADDIV S5
CUY-S1e A - _ . .- N s o e -- T e T
ik OJ pelele TiTe [ Change [ Addiion
NAMI NAMI
STREE] ADDRLSS SIREL [ ADDI 85
CIY-81-71P CHyY-51-70°
i [T Delete NI O] Ghange (] Adaiiion
NAME NAME
SIREE T ADVTFSS 11l [ ADDRI 88
CIY-SI-21P CITY-s1- 2Ip
i [ peiete nie [ Goange [ Addinon
NAML NAME
SIREET ADDRAESS SIREET ADDRE S5
CIIY- §1- 711 ClY-51-71°

1. horeby cerlify that the information supplied with this filing does not qualify for tha exemptions contatned in Section 119, Florida Statutes. | furthar cerlify that the information
indicated on this reporl is truo and accurate and lhal my signature shall have tho same legal efiect as if made under cath: that | am a managing membar or manager of the
limiled liability company or lhofoceiver ot trusloe empowered lo oxecuto his report as required by Chapler 608, Florida Statules

SIGNATURE: /e, 2.~(0-07

ar
)
SIGNATURE lND/YPED OR %INTED MNAME OF SIGMING HANAGMI[EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Duie Dayume Phone ¥




