42008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000002793

1. Entity Name

KITSON & PARTNERS Il, LLC

Principal Place of Business

9055 IBIS BLVD.
WEST PALM BEACH, FL 33412

Maliling Address
9055 IBIS BLVD.

WEST PALM BEACH, FL 33412

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 021 ***138.75

GG AT

04012008 Chg-LLC CR2E083 (12/06}
City & Slate City & State 4. FEI Number Applied For
05-0550433 Not Applicable
P Country Zip Country 5. Certificate of Status Desied (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEER, GECRGE G Ili
9055 18IS BLVD.
WEST PALM BEACH, FL 33412

Sireet Address (P.C. Box Number is Not Acceplable)

City

F L 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 Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered aget and Lils i applicabla.

{NOTE: Regisierad Agent signalure required when reinstating) DATE

FILE NOW!Il FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 7 Delete TILE (T3 Change [ Audition
NAME KITSON, SYDNEY NAME

STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS

CITY-S5T-2IP WEST PALM BEACH, FL 33412 CiTy-51-21F

TINE O Delete TILE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

TILE O pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2IP

e O Delete TILE [J Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-81-2IP

e [ Daste 13 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the information supplieg with this filing daes not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is rue and accur
limited liability company or the receiver

SIGNATURE:

DNEY W. KITSON, MANAGER

and that my signature shall have the same legal eftect as if made under cath; thal | am a managing member or manager of the
trustee empowered to exacute this report as required by Chapler 608, Florida Statules.

WO AN ~-UIN0

SIGNATURE AND JrBED MlWA‘G—E OF MHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phona #
L4




