2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} ~- FILED

DEO_CNUMENT # L04000049687 Feb 07, 2007 08:00 A
1. Entity Narme S
- Secretary of State

KINGSLEY PROPERTIES Ill, LLC y
Principal Place of Businoss Mailing Addross
1550 SOUTH GOLDENEYE LANE 1550 SOUTH GOLDENEYE LANE
e e ”"”l” |”"W |‘|H m” "H’ ||m "m I‘I‘”l”l |”|’ m” ’“II“H ‘ll‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)

City & Stale City & Slale 4. FEI Number Applied For

34-2010124 Nol Applicable
ap Couniry Zip Country 5, Cortilicato of Stalus Desirod O $5.00 Additional
fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address ot New Registered Agent

Nama

GUNDERSON, LEIF K
1550 SOUTH GOLDENEYE LANE
HOMESTEAD FL 33035-1027

Streol Adgdross (P O Box Numbor is Nol Acceptable)

City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its rogislered offlice or registerod agens, or bolh. in the Stalo of Florida. | am familiar with, and accopt
tho obligalions of registered agont.

SIGNATURE
Sxgnaturg, lyped o punlod nane of iegstered agunt 409 1k il appisatle. (NOTE. Rogstared Ageni sgnatuld regqurad whan rensiakng) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Hne MGRM O pelere n O change [ Adtlinon
NAMY GUNDERSON, LEIF K NAME
SIRECT ADDAISS | 1550 SOUTH GOLDENEYE LANE SILTADDR 55 L0000 AERE
CHY-S1-2F | HOMESTEAD FL 33035-1027 CIY-SI-721p N 15A07-50023-013 50,100
it O Dolere e O change T Adduion
NAME NAME
SIREET ADDRESS SIRLETADDRE S5
CUY-S1-41 CITY-$1- 2P
il ' [ peteta e ’ I change [ Aadition
NAML NAMC
SIREET ADDRESY STREET ADDRI S5
G5l Al = = = e e~ e Ny e e - - - S - -
i O oelele e [ Change [ Adaviion
NAMI NAMIE
STAFLT ADIDRL S8 STRIETADDRESS
CITY-S1-/ - CIY-51- 210
HILE [ Delete Tt [ Change [ Addition
NAME NAME
SIRCET ADDRE 8% SIRETADDI S
GHY-s1-21P GIY-51-2IP
TIite [ Delete Hie [ change (] Acdition
NAME NAME
SIREET ADDRI S8 STREET ADDIESS
CITY-SI-ZiP CITY-SI-2IP

11. | horeby cerufy that the information suppliod with this liling does not gualify for the exermptions ¢ontained in Section 112, Florida Statules. | further certily that the informabon
indicalad on this roport 18 true and accurale and thal my signature shall have the same legal offect as if made under oath, that | am a managing membor or manager of tho
imiled liability company or tho rpceiver ar lrusice empowored 1o exocule his roperl as required by Chapiler 608, Flonda Slatutes.

Mo 2-/-07

INTED NAME OF SIGNING MANAGIN@MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daytire Phona ¥

SIGNATURE:

SIGNATURE AND




