. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 8:00 am

DOCUMENT # M07000007414 ecretary of State
1. Entity Name
KITSON & PARTNERS COMMERCIAL, LLC 04-23-2008 90120 019 ***138.75
Principal Place of Business Mailing Address
9055 IBIS BOULEVARD 9055 {BIS BOULEVARD . yuv -
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
R O M EEAMT
Suite, Apt. #, elc, Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
26-1447517 Not Applicable
Zip Country Zie Couniry 5. Ceriticate of Stalus Desired O S:‘i‘gg“‘:?:;ﬁonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

9055 IBIS BOULEVARD Street Address (P.O, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

Cily FL 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
Signaiure. typed or prnted name ol registerea agent and Uble Jf applicable (NOTE. Regsiered Ayent signalure requited when rensiatng) DATE

FILE NOW!Il FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADCITIONS f CHANGES
TITLE MGRM ] Delete THLE [ Change [ Addition
NAME KITSON-EVERGREEN LLC NAME
STREET ADDRESS | 9055 IBIS BOULEVARD STREEY ADDRESS
CITY-ST-21p WEST PALM BEACH, FL 33412 CITY-ST-2P
TME [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§I-21P CiTY-$1-21P
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CIry-s1-2IP
YITLE 7 Detete TTLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-SI-2IP

11, | hereby certity that the information suppli
indicated on this report is frue and accur
lirnited liability company or the receiver

ith this filing does nol gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
trustee ampowered 1o execute this repont as required by Chapter 608, Florida Statutes.

EY W. KITSON, AUTHORIZED REPRESENTATIVE

VNO% - S Aadd M

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

SIGNATURE:

SIGNATURE AND




