FILED

Apr 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L01000003814 04-09-2008 90122 014 ***138.75

1. Entity Name
MOULTRIE-KSN, LLC

Principal Place of Business Mailing Address 8 0 0 2 [] 9 8 7

1855 AVONDALE CIR. P.0. BOX 52898

JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32201-2898 - )
03112008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE o Fopied For
59-3728164 Not Applicable

O $5.00 additional

5. Certificate of Status Desirad :
Fee Required

6. Name and Address of Current Registered Agent

58 AVONDALE G DO NOT WRITE
JACKSONVILLE, FL 32205 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ils registered office or registerad agant, or both, in tha Stats of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or prnted namea of registered agent and bt f apphcania. {NOTE: Registered Agent signature required when renstaling} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME NEWTON, KATHERINE §

STREET ADORESS | 1855 AVONDALE C
CITY-ST-2IP JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciiy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-7IP

TINLE

NAME

STREET ADDRESS
CInY-$T-2P

11. | hereby certify that the information supplied with tnis filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowarad to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: %—M f/%hﬂg'n 4/7/08  qoy-356-173%

SIGNATURE ALOAYPED QR PRINTED NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




