2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2005 8:00 am
ecretary of State

DOCUMENT # L00000013542

04-29-2005 90035 026 ****55.00

1. Entity Name

KINGSLEY COURTS L.C.

Principal Flace of Business

11421 S.W. 25TH COURT
DAVIE, FL 33325

Mailing Address

11421 5.W. 25TH COURT

DAVIE, FL 33325

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt, #, alc.

Suite, Apt. #, elc.

R RAARTAADAER R

04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1067017 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Statvs Desirad W\ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SALVADOR MURCIA, JULIO
11421 S.W. 256TH COURT
DAVIE, FL 33325

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered 2gent and bitke if applicanle,

{NCTE: Regisiered AQen| signalu’e required when renstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change ] Addition
BAME VAZQUEZ, OSCAR M KAME
STREETADDRESS | 17255 WILLOW WOOD DRIVE STREET ADDRESS
CITY-51-7P STRONGSVILLE, OH 44136 CITY-$T-21P
TLE MGRM [ pelete THLE . T Change [T Addition
NAME SALVADOR MURCIA, JULID HAME Murein, Trtio Sqlviapel
STREETADDRESS | 11421 SW 25TH COURT STREET ADDRESS
CITY-5T-ZiP DAVIE, FL 33325 CiTY-ST-2P
HILE MGRM O perete TITLE P Change [ Addition
NAME ALBERTO IZNAGA, JORGE NAME Tan s, Jeuét ArBerie
SIREET ADDRESS | 16605 N.W. 70TH AVE. STREET ADDRESS
CITy-S1-2P MIAMI LAKES, FI. 33014 CITy-S1-21P
1ITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIy-ST-2IP
TLE [ pelete TIRLE (3 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
WILE [ petete TITLE [ change () Addition
NAVE NAME
STREET ADDRESS SIREET ADDRESS
CIry-51-2P cIry-5T1-21F

11. | hereby cartily 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 it made under oath; that 4 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 6808, Flerida Stalutes

SIGNATURE: / / W

»ED"BH PRINTED NAME OF

fhe/os

By 428-575y

OR AUTHORIZED REPRESENTATIVE ' 7 Date

Dayne Prone #

y




