2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

[ DOCUMENT # Lo2000000166 Feb 23,2006 08:00 AM
1. Entity Name Secretary Of State
KINGSLEY PROPERTIES, LLC
_—F;ncipa! Place of Business Maiting Address
1850 SOUTH GOLDENEYE LANE © 1650 SOUTH GOLOENEYE LANE
e e AERTRRRIE T TERie
2. Principat Place ol Businass 3. Mailing Addrass
Suite. ApL, #, €10, T T Sute, Apt 4, et ] 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE1 Number o Apptied For
7 B 010642817 b et Apnteit.
ap Country e Courtry §. Certiticate of Status Desired O fi‘ggqtﬁ?iﬁona'
- §. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
?éjsbéDSEgLSj?fT,Gfgl{EENEYE LANE Sueet Address {P.O. Box Number 1s Not Acceplable)” T
HOMESTEAD FL 33035-1027 T
oy VFL] Zip Code

8. The above narmed enlity suiomits this statement for the purpose of shanging its registerad office ar registered agent, or both, i the State of Flarida. 1 2m famiiiar with, and accey
the piohigabions of regstered 2gem

SIGNATURE
Signature, typed o grailed niame of regrsieredt At and aite o apphicable {NOTE F?eg.srerﬂ:r Agent srgﬂnmre roquited when reastale @Y CATE
. FtLE NOW‘!! FEE s $50 00 e
Make Chaci; Payahle to Florida pepartmen oT St te
S Due By May 1 2906 L N
. —_MANAGING MEMBEHSIMANAGERS 10. __ADDIIONS/CHANGES
e MGR O Detete WL Clcrange [ v
NAME GUNDERSON, LEIF K HAME HODANRa4 5308
SMLT1007S5 11950 SOUTH GOLDENEYE LANE s s 03/07/05-80041-024 50, 00
G-SToP [HOMESTEAD Fi 33035-1027 Cry -ST-2IP i
L T Detete e O change [ A
HANC NANE
STREET ADDRESS STREET ADBRESS
CiFY -51-2F CiTy- §1-2F
e L3 pelete bk [JChange (3 Astss
NAME NAML
STREET AGURESS STREET ADDRESS
chy-51-IP oy S§E- 2P
e £ pewwre T N Ol change | [ 448
NANE . HATAL
STREFT ABDRLSS STREET ADDRESS
Ciny-ST-7Ip Ciry-Si-2ip
TLE 3 perete TIE Cyohnge [ A
MAME NAME
STRLET ADORESS STREET ADDRESS
OINY-51-21F Ty -ST-7Ip
e [ pelete Rtk O Chauge [ peae
NANEE HANTE
STNET ADDRESS STREET ADURESS
cHY -ST-1% CH-31-20

11. | hereby cecify that the infarmation supplied wilk this fiing does not qualily for the exempiions contained i Section 113, Flosida Statutes. | furihal corify that the mimmatlon
indicated on this repon is lwe and accurate and hat my signatuce shall have the same tegal effact as i made under aath, thal { am a managing mombes or manager of the
mited hability company or the 7 slesgernpowered to exacute this report as required by Chapter 668, Flarida Statutes.

Mour 2~19-06

QIGNATURE




