2006 LIMITED LIABILITY COMPANY FILED

~—.... ANNUAL REPORT . Apr 20,2006 08:00 AT
DOCUMENT #L01000003814 ¥ Secretary of State

4. Entity Name
MOULTRIE-KSN, LLC

Principal Place of Business ' ' Mailing Address
1855 AVONDALE €IR, P.C. BOX 52898 )
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32201-2898
01112006 No Chg-LLC CR2ED83 {11/05)
DO NOT WR!TE lN THIS SPACE 4, FE| Number Applied For
59-3728164 Not Appiicable
5. Certificate of Staws Desired O ;§ el‘:'gglﬁéﬁmal

6. Namea and Address of Current Registered Agent

e A DO NOT WRITE
JACKSONVILLE, FL 32205 IN TH!S SPACE

8. The above named entily submils this statemant for the purpose of changing its registered office or registered agent, or béth, in the State of Florida. |am familiar with, and ancept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed rame of reg:stared agent and tile if applicatie [NOTE, Registered Agent sighature raquired when reinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2006

2 ~ MANAGING MEMBERS/MANAGERS

LE MGRM
NAME NEWTON, KATHERINE S
STREETADDRESS | 1855 AVONDALE C

Or-ST-2F | JACKSONVILLE, FL 32205 UNnDons197aR

e 05/02/05-800683-001 50,00

HAME
STREET ADDAESS
Ciry-s1-21p

THLE
MEME

e DO NOT WRITE

- | o | IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST-1P

TILE

NAME

STREET ADDRESS
CiTy-§1-21p

TITLE

NAME

STAEEY ADDRESS
CITY-51- 7P

11. 1 hereby certily that the information supplied with this filing doss rat qualify for the exemptions contained in Chapter 118, Flerida Statutes. 1 futher certify that the information
indicated o this raport is frue and accurate and that my signaiure shalf have the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to execute this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: ﬂﬂ%"‘l‘oﬁgm //H}Oé (Go4) 3 B39

. diod
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUW&!IZED REPRESENTATVE I IDaRﬂ Daytiran Proce €

——— T -k ¥



