. FILED
' 2005 LIMITED LIABILITY COVMPANY May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000017730 05-10-2005 90046 016 ****50.00

1. Entity Name

KINGSLEY PLAZA Ill, LLC

Principal Place of Business Mailing Address
510 SOUTH THIRD STREET 510 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250

s PR e IO R A
ch Bivd

23|15 Bea

Suite, Apt. #, etc. §“lell A“’l %ems H3 04142005  Chg-LLC CR2E083 (10/03)

City & State ity & State f 4. FEl Number Applied For
a SoNY | ( LC M p F:L 59-3750578 Not Applicable
Zi Count i Countr 4 . iti
P ountry " Y 5. Certificate of Status Desired O $5.00 Additional
9.50 u . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, HOWARD J
ONE SAN JOSE PLACE, STE. 31 Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL i 7ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalura, typed os printad name ol registored agent and tita if applicable. {MOTE: Registersd Agenl signalura required when reinslaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM O pelete TINLE [ change  [J Addition
NAME WOODBURN, HENRY P lII NAME
STREET ADDRESS | BO34 PEBBLE BEACH LANE WEST STREET ADDRESS
CITY-51-2IF PONTE VEDRA BEACH, FL. 32082 CITY-$7-21P
TITLE MGR [ Detete TITLE [1change [ Addition
NAME DICKINSON, FRANKLIN B MEM NAME
STREET ADDRESS [ B0 A N. ROSCOE BLVD. STREET ADDRESS
CITY- 5T-ZIF PONTE VEDRA, FL 32082 CITY-ST-ZiP
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cay-51-21P
TE [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 1 pelete TITLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Adgition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 21 ciry-s1-zp
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /l’%ww P deadbypn W20fe5 4 146 y55
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGEFR, OR AUTHORIZED REPRESENTATIVE " pae Dayime Phana #




