FILED

- » May 04,2007 8:00 am

2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000045609 04-10-2007 90079 044 ***150.00
1. Entity Namo
KILGORE REALTY LLC
Principel Plage of Business Mailing Adaross
1218 MAIN STREET 1218 MAIN STREET
CHIPLEY, FL 32428 CHIPLEY, FL 32428
|

2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Address ’ I

Suxe. Apt. 8. erc. Sute. At ». etc. 02112007  Chg-LLC CRZE083 (12/06)

City & Stale Cily & Stale 4 Fél Number Appliec For

_ qBOLoaﬂ\ Nol Applicable
Zie Countey ar Country 5. Cenilicate of Starus Dasired [ ggggquﬁmm
8. Name and Address of Curren! Registared Agent 7. Name and Addross of New Raglatered Agent

Name

KILGORE, JOHN D

1218 MAIN STREET Siredt Adcress [P.O. Bax Number is Not Acceptable)
CHIPLEY, FL 32428

City FH Zip Coce

8. The abova named enlity submils inis sizlement lor the purpese of changing its regisierad oliice o registeren agent, or boih, in thas State of Florioa. | am {amiliss with, and accept
the cbtigations of regisiered agent.

SIGNATURE
Sureture Ivpid or Drnied Alme O rEQISTIPRd SO NGO NER ¢ SODM SEM (NOTE Redsured AQert AVIAre (iGurEd when renatateg) QATE

Filing Fee is $350.00 Make check payabio to

Dwe by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGR 2 Delete LILE Ocrane  [J Adsition
HAME KILGORE, JOHN O NAME
SIAEET ADORESS | 1218 MAIN STREET STREE ] ADDRESS
are-Si-a9 CHIPLEY, FL 22428 Cire-3) P
T O Delete HILE Ol Change [ Asdition
L NAME
SIREE] ADDRESS SIREET AUGRESS
ory.s1-ap o
ik {1 Deien TIE O cChnge [ Adduion
KAWL WAME
SIREET ADORESS STRLEY ADORESS
Y. S1-2F oY 550
mie ) Detee Wk OChege [ asdion
NAME NAME
SIREE] ADDRESS STRLEI ADDRESS
Qry.s1-Ie CIrY-51.-np
e [ Devete v Ochange  [J Aeuion
NAME NAME
STREET ADORESS STREET ADORESS
Qry-$1-28 Ciiy-51 nr
ung O Deiere HIE [ Crange [ Aaition
L NAME
STREET ADDRESS STREE! ADDRESS
[V R R TT

11. | heraby cunily»lhal the information supplied wilh this lling does not qualdy lor the exempiions contained a1 Chapter 119, Flonda Siatutes. 1 hurihar cedtify (hai the inlormation
indicaied on this repon is irue and accurale and that my signalure shalhavp the same legal gtieci a3 d mace undes cath; that{ em B managing member or manager of thw
limited liability company gr the recaiver of irusteo GFN 10 execule this repon as requwred by Chapier 608, Rorida Slatutes.

3'%“30‘7

SIGNATLLRE: jhw il t:

GHATURE ANF TTPED OW PRWTED NAME OF SIGHRING d MERBER, L OR A ag t




