FILED

2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 103000035097 04-26-2004 90044 019 ****50,00
1. Entity Name
KINCOR PROPERTIES, LLC
Principal Place of Business Mailing Address
102 NANDINA TERRACE 102 NANDINA TERRACE
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US 2 4 0%39 9%
Suite, Apt. #, etc, Suite, Apt. #, etc.
04072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
ot Applicable
4 -} Country - 1@ - e |- Counly 5. Certiica of Status Desied [ $5-00 adaitonar 7| -
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
BRYANT, CARLAD
1201 SOUTH ORLANDO AVENUE Street Address {P.C. Box Number is Not Acceptable)
SUITE 350
WINTER PARK, FL 32789
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicabig. {NOTE: Regislered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONG { CHANGES
JITLE MGRM 1 Detete TIME [ change [ Addition
NAME *| CRAVEN, PATRICIA A NAME
STREET ADDRESS | 102 NANDINA TERRACE STREET ADDRESS
CiTY-57-2IP WINTER SPRINGS, FL 32708 CITY-5T-2IP
Tme O pelete TILE O Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2P .
TTLE - I e o = — - - - =[DDelete - Tme - .-« [.change - [ Addiion |- =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-§7-2P
TITLE O Deleto TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 7P CiTY-ST-2P
TITLE O pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-21P
11. t hereby certify that the information supplied with this filing dees net qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this report is true and agcurate 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 comgany or the recaiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.
sianature: 2x Coranen ,  1Br Cooved, Menpen Aposcll, 200 497477 2286
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Prone #




