2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 102000016109

1. Ently Name

KITSON, LLC

Pringipat Pace of Susiness Mating Aggross
9055 {BIS BLVD 9055 18IS BLVD

WEST PALM BEACH, FL 33412

WEST PALM BEACH. FL 33412

2. Pringipal Place of Business - No P.0. Box # 3. Mating Address

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90111 012 ****50.00

60039489

AN

Suie, Apt. b, eic. Sulte. Apt 8. ot 04162007  Chg-LLC CR2E0B3 {12/08)
City & State Tity & Stato 4. FE Numbe: Appte0 For
02-0630892 Not Appliceble
w» Country e Country 5. Cerfcete of Status Desied [ f‘ig& Addiional
6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registored Agent
Mame

SPEER, GEORGE G
9055 IBIS BLVD
WEST PALM BEACH, FL 33412

Streel Adcress {P.O. Box Numbaer 5 Not ACCeirab!c)

Ciy

FL 1 Zip Code

8. Tha above named entity SuDmils (is siatement for ne purpoge of changing its registared olfice of ragistered agent, o both, n tho Stete of Fiica, | em famibas vatn, and aceept

tro obligations of regustered gl

SIGNATURS

4/18 Jo7

,—
SHpaa e, TrDe o nﬁ){c e ol ﬁfﬁchn ROk WKt NS £ aOprabie.

INOTE: Reyumect Agen SKI LI (M08 Was /ey ro) ToaTE

Fifing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmaent of State

9, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES

mE MGR e TIRE Tl Crangn [ Acdiion
HAVE KITSON, SYDNEY W WL

STRESE ADDRESS | 0S5 1BIS BLVD STRLET ADDRISS

[T WEST PALM BEACH, Fi. 33412 Gty -ST-27

e £ Deiege m Ol tharge [ Addition
NALE A

SIREET ADURESS STREEY ADGEESS

CHY-$1-5P wry-st.2p

T [T oeize TE Do [ Ao
TAME WAME

STREET KOCRESS SIRLET ADORESS

Liy-53- 2P Cry-St.419

me O pexte L3 Dctarge [ Acginr
HAME HAME

STREET ADORESS STREET ADDRESS

Cny-Si-08 CITY-5T-2P

TRLE [ bete R (I Coarge  {T] Aadition
HEME HAME

STREET RDDRESS STREET ADERESS

CiTy-5T-2P cav.sre

ik  een TTLE Ochange  [Jasesen
HAME HAME

STHEE ADBIGSS STREET ADGRESS

cav-St 2P Cov-81-0

11. hereby certify (nat the intarmation suppli
mdicated on this repod 5 ttus and accur,
rited liabdly company of INQ receivet

SIGNATURE:

ith this tiling does not quaily for ihe examptions containgd o Chepter 119, Forida Slaivtes. | furiner certdy that the infarmation
ang that my signaturg shall have ihe same ioga! ellos! 88 i mads under oath; 1ha! | am a managing member or manager of the
uusiee gnpowered [0 execyle 1S report a9 requirea Dy Thapter 608, Florida Stannes,

, MANAGER

Yoy )62/ 4foe0

SIGHATURE AND, ED

NAME OF STUNING MAMAGING MEUBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Clavunm Fngng ¥




