2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # L04000049687 Secretary of State
- Ently Name 02-04-2005 90101 017 ****50.00
KINGSLEY PROPERTIES I, LLC '
Principal !;lace of Business Mailing Address
1550 SCUTH GOLDENEYE LANE 1550 SOUTH GOLDENEYE LANE VYUY IO
HOMESTEAD FL 33035-1027 HOMESTEAD FL 33035-1027
Suite, Apt. #, et Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & Stats City & State 4, FEI Number Applied For
3y—-zo10t24 Not Appiicabls
Zp Country Zip Country 5. Certificate of Status Desired O gi‘ggxlﬁf:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

?SUS%DSESS-?}_T bletEIE(NEYE LANE N . Street Address (P.0Q. Box Number is Not Acceptable)

HOMESTEAD FL 33035-1027

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
Signaiure, typsd or printed name o registarad agent and titke  apphcable {NOTE Registared Agani signature ragured whan rainstating} DATE
9, MANAGING MEMBERS /MANAGERS N ADDITIONS | CHANGES
THLE . T Delete L MGRM (J changs  [Raadition
RAME NAME ,Le'-F. K Guw, a—_ga“
STREET ADDRESS ) STREE} ADDRESS | | 557 50-»-"”"60[ onse e Lanme
CITY-5i-2IP CIY-ST- 2 HowmresTeasd £L  33035-(027
TITLE O petets TITLE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
ciy-st-ap | . i CITY-5T-2IP B )
TILE O oetete TITLE [ change [ Addition
NAME MAME
STAREET ADDRESS STREET ADDRESS _
are-seaf | o T ot oryesze | =
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-SI-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirnited Yability cornpany or th teg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /7 o [-28-05 X5A32-887 7

SIGMATURE ANI INTED NAME OF SIGNING HANAGING’M&IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phona #




