FILED
2007 LIMITED LIABILITY COMPANY Jan 05,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L06000055086 01-05-2007 90031 015 ****50,00

1. Entity Name

KIMBERLY A. O'STEEN, P.L.L.C.

Principal Place of Business Mailing Address
12276 SAN JOSE BLVD., SUITE 126 2950 HALCYON LANE, SUNTE 304
JACKSONVILLE, FL. 32223 JACKSONVILLE, FL 32223 G 0 0 0 0 1 G 0
R P TS s 1A 00
2GS0 Tl yon_lane
Suite, Apt. #, etg. Suite, Apt. #, etC. 01022007 Cha-LLC CR2E083 (12/06)
S le 2oY i
Cily & State ) City & State 4. FEI Number Applied For
GL(,KSDY\U'H‘Q { F!Oﬂdﬂ 53()"— L/‘/‘ 7'—’ ' q q Not Applicabie
Zip Courtry Zip Country » . $5.00 Acditional
5. Certificate of Status Desired O :
?299’% _ﬂl%' 'q-( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
O'STEEN, KIMBERLY A Srem AR D Ty Ty P——
reel ress {P.0. Box hlumber is Not Acceptable .
12278 St AOSEBLYD, SurTE 18 RS TORIGIN TR, Sale 30Y

o YA K Soni I FL [%8%%5 2

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. | arn familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed nama of registarsd agent and tille it applicable (NQTE: Ragisteres Aganl signalure required when remsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TIMLE MGRM 1 Delete TILE L~ gga‘ﬁ"\‘z V\_ { @ thange  [J Addition
NAME O'STEEN, KIMBERLY A NAME sa m< [ er d" ! “-"S' d % 202
STREET ADDRESS | 12276 SAN JOSE BLVD., SUITE 126 ezt e | 1.1 OO qyon Lant, !
ony-st-2¢ | JACKSONVILLE, FL 32223 CITY-51-2P NOCY g ¢ Fl o 39233
e [ Detete TMLE Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TIRLE [ Detete THLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COY-ST-ZP
TITLE O delete THLE [ Crange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST- 29
TITLE 3 oetete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP
TIFLE [ pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oITY-ST- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: W/(a 9:7% ! 007

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING IANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dayume Phone &




