., .

2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 05, 2007 08:00 AT

DOCUMENT # L01000003814 Secretary of State

1. Entity Name
MOULTRIE-KSN, LLC

Principal Place of Business Mailing Address
1855 AVONDALE CIR, P.0. BOX 52858
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32201-2898
01092007 No Chg-LLC CR2E083 (11/05) ‘
DO NOT WRITE IN THIS SPACE PV Ao Tor
58-3728164 Not Applicable

$5.00 Additional

5. Cenrtificate of Status Desired a Fee Required

&. Name and Address of Current Reglstared Agent

1855 AVONDALE CIR._ DO NOT WRITE |
JACKSONVILLE, FL 32205 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Flgrida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature. typed or annted name of registersd agent and te it applicabia. {NOTE Ragisterad Agent signaturg requirod whefn ranstanng) DATE

Flllng Fee is $50.00

Due by May 1, 2007
9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NEWTON, KATHERINE 8
STAEET ADBAESS | 1855 AVONDALE € LANNoNeQnas?
arv-stze | JACKSONVILLE, FL 32205 04/12/07-20011-012 S0, 00 !
TITLE :
NAME - i
STREET ADDRESS
GITY-ST-2iP
TLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy.ST-ZIP

TITLE

NAME

STREET ADDRESS
cny-gi-ae

TILE
NAME
STREET ADDRESS
Cny-ST-2IP i

11. | nereby certity that the information supplied with this filing does not qualify for the exemptions containad m Chapter 118, Floriga Statutes. | further certify that the information
ndicated on this report is irue and accurate and that my Signature shall have tha same legel effect as if mace under oath; that | am a managing member or manager of the
imited hatulity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: kﬂﬁmwg(‘(a‘r‘r‘» Katherine S. Newton 3/21/07 9eY4-356-(739

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




