FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT
ecretary of State

L
PEE?IWCNEIJ“EA ENT # 03000035097 04-25-2005 90102 008 ****50.00
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
TS S AT MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| Eesegeoq l‘;?g;tm"al
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name
BRYANT, CARLA D
1208 EAST RIDGEWOOD STREET Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL. 32803

f

City FL | Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and tifle it applicabla. (NOTE: Registered Apem signah:fa required when relnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM 7 Detete e [Jchange [ Addition
NAME CRAVEN, PATRICIA A NAME
STREET ADDRESS | 102 NANDINA TERRACE STREET ADDRESS
CITY- ST- 7P WINTER SPRINGS, FL 32708 CITY-ST-21P
TMLE 7 Detete TITLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-51-2IP
TITLE O pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - -~ o=
CIrY-§1-2P CITY-ST-2P
TWLE 0 Delete TITLE (Fchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) CITY-5T- 7P
TME O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-ZP CITY-ST-ZIP
TITLE 3 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P GITY-ST-2P

11, | hereby certify that the information supplied with this fiing does ot qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | turther cenlify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: e A L romer Y-21-0%

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORRED REPRESENTATIVE Oate Daytime Phone ¥




