2008 LIMITED LIiABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

o (LA
DOCUMENT # L05000121807 / 0 Feb 14, 2008 08:00 AM
1. Entity Name K A
1 2} Secretary of State

KINGSLEY PROPERTIES }, LLC Sl
Principal Piace of Business Mailing Addruss
1550 8. GOLDENEYE LN, 1550 S. GOLDENEYE LN.
e e | “"“I“ I“ "m |”H |Im Il‘” Ilm ”I’I ”II‘ um llm u““l“l”” ’"[
2. Principa’ Place of Busingss - No P.O. Bux # 3. Mailing Address

Suite, ApL. #. alc. Sue. Apt #, ete 191 MOORE CR2E083 (10/07)

Cily & State Ciy & State 4. FEl Numper Appled For

20-4198021 Nc: Applicatle
i Countty e Couniry 5. Ceriificate of Staws Cesired [ $5.00 Admzional
Fee Required
B. Name and Address of Gurrent Registared Agent 7. Name and Address of New Registared Agent

Name

?SUSI\(])DSERGSgt'D‘ELNEiEFYE LN Street Address {P.0O. Brx Number is Not Accepiauie)

HOMESTEAD FL 33035-1027

City FL 2 Code

8. The above named entily submits this steternent for the purpoes of nhanging its registered office or registered agent. or poth i tha State of Flodda. | am familiar with, and accent
the obigations al registered agent

SIGMATLIRE
Figrabae, Wped & o e Sane ol mgercad gl and | e S acg ek tNOTE Bagrelonst A0ar] 5.0 Rk E IS0 eI When  Cnsialigh LATE
9. ADDITIONS / CHANGES-
TME MGR L] Delcie TIiE [Cichange [ Additicn
HEME GUNDERSON, LEIF K KAME
STREET ADERESS 11560 S, GOLDENEYE LN, STREET ADDRESS
CiTy-S7-21p HOMESTEAD FL 33035-1027 TITY-5T-2:P
TTE O patere HiE [ Change [ aditon
NALYE HAME
SFREET ADDAFSS STHEET ACDRESS UOnonogXan72
oTy-§1-7P - CITY-57-2 0222 DE-50015-022 138,75
ILE [} Detete TITLk [ change [ Addisien
HAME hAME
STAEE] ABDHESS ) STREET ALDRESS
CITY-51-2iP CITY-37-2P
TMLL [ pelate TITLE [ Change  [J Additen
HARL HAME,
SIALET ADDSESS SIREET AIDKESS
CINy-31-2iP CITY- Si- 24
nmE 1 pelete TTiE [ change  [[] Additen
HARE NAME
STALET ADIRLSS STRECT 2{20RFSS
CITY- 31-21p CITY- 3T- 2P
HE O baisie TIE [Tl Change [ Addition
HANE NAME
STREET ADDAFSS STREET ALORESS
CIY-ST-21P CITY-57-2iP

11 | heraby certify (hat the information supplied wiln tiis filing doas not quality for the exemptions cortained in Secton 119, Ficrida Statutea. | further certily that the information
inaicared en Lhig report is rue angl acowralp and that my signature shall have the same legal eftect as it made under calr: that | am a managing rmember or manager of (be
Iimiled liabilky company or the empowered 10 execute 1his report as required by Chapter 808, Florida Statutes.

SIGNATURE: e 2 -//-08
SIGMATURE AND TY{ED Oh PRINTED NAKE OF SIENING MAMAGING MEMBER. MANAGER, OFF AUTHORIZED REPRESENTATIVE Do Daylira P e #




