2005 LIMITED LIABILITY COMPANY FILED
ANNIUAL REPORT (AR)

- EntyName Secretary of State
KINGS MANOR ESTATES, L.L.C.
Prineipal Plage of Buéiness .V . Mailing Address
1399 SCUTH BELCHER ROAD .-~ 1389 SOUTH BELCHER ROAD
QFFICE - - .. OFFICE )
Soreem - e MBI R L
2. Principal Place of Bu;;;-ssr § ' = 3 Mailing Addres's - ' .
Suite, Apt, #, ete, :_ = = Suite, Apt. #, ém7 - 12t MOORE CR2E083 (10/04)
City & Siata = ' City & State B 4. FE! Number __ T_[Apolied For
s R . 59-3703435 Not Apphcat:k
Zp u C°fmw o Zie - Country | 5. Certificate of Stawus Desited [ fi-ggiaf:;““"a‘
B, _l_\lam_e_ind Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

ANDERSON, PAUL W
1389 SOUTH BELCHER ROAD
LARGO FL 33771

Street Address (P.O. Box Numbetr is Not Acceptable)

L P

City - ) - FL Zip Coder

8, The above named amﬁy submits this sla,lemen‘t ior the purpose of o‘nanglng its reg|slered office or reg}stered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . . — - s . , Lo
Sugnature, wpgd o printed nome of registerad ngen!_a:\g Witlg f applcable e [Jy_QVTE Registaind Agent signature recuied whan tanstaling DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 _

s o T = n St s o1 2
) . MANAGING MEMBERS/ MANAGERS -~ 10.  ADDITIONS/CHANGES .
TLE MGEM [ Detete ite [Jchange [ Addition
NAME ANDERSON, PAUL NAML T T el R
STRELT ADDRLSS | 1389 SOUTH BELCHER RD STREE) AQDR:SS (157 %}?U%}gy:;g%éc%iﬂﬂ? 5,00
Ciry-Si- 2P LARGO FL 33771 L . o CH-si-ze 7
ATLE T Delele Tk [J change [ Addition
HAML NAME
STREET ADDRESS SIREET ADGRESS
Chy-§i-2Ip B . e CaY-S1-4p
TME [ pelete Lt O change [ Addition
NAME NAME
STREET ADDRESS SIFELT ACDRESS
CITY. 5T 7iF _ L CHY 81 2P _ _
Witk 7 Delele 1LE [J Change  [] Addition
HAME NAME
SYREET AQDRLSS STFEET ADDRESS
CIY-§7-2F B o CiY-St-zp
e 3 Delete Lk [ change  [J Addition
NAME ﬂ HAME
STRLET ADDRESS STRLY ADQRESS
oiTY- ST-21P . . J CITY-S1- 4P )
s T belete i O change [ Addition
NAME NAME
STRLET ADDRESS SIREEL AUDRESS
CITY- ST 2P . CIlY-§f-AF

11. | hereby certlrz that Ihe |nformanon supphed with this filing doas nct quallfy for the examption stated in Section 119.07(3)i}, Florida Statdes. | further certify that the |niormauon
indicated an tis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited fiability company gf the receiver or trusies empowered to execute this report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: @\fQ?D Q»Q&Q/\a_mr\ ﬁ/ﬁ/(l") 737-33[-3409%

SIGNATURE AND TYPED OR PRINTEI:I NAME DF SIGNI‘NG MANAGING MEMBER, MANAGER, OR ﬁRUFlIZED REPRESENTATIVE Daytms Phona #

| B




