2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

8. The above named entity subimils mis statement for the purpose of changing its regisiered office or regiciered agent. or potn, in ihe State of Florida. ( am farmiiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Eygabur, Lypot e o admte OF mgaiesd apanl and e aop'Ganla CNOTE. B pisteran A ant s e 1L e winkn 1onsahing) [ATE

g ARG TENBERS WA AR 10, o ' ADDITIONS ; CHANGES

TLE MGR 3 peleie TTf D Change  [] Additon
HAME GUNDERSON, LEIF K NAKT

STREET ADDRFSS | 1550 SOUTH GOLDENEYE LANE STREET ACDRESS

CiY-ST-2P  |HOMESTEAD FL 33035-1027 CITYeST-2P

PLE 2 petete TITLE [ Change [ Aduitien
NAE HAME UOGO00E2E07-

STREET ADDRESS STRFET ACDRES: Q2 a2 00 :sDU 15023 138,

CITY-ST-71p CITY-57- 2P

TILE 1 Detete Tilik T3 Change [ Addfition
NANE PAME

STRETT ADMAESS SIKEET ALDRESS

CITY-§T-71F CHY-57-1

e O Delete TITLE [ Change [ Additien
NARL HAME

STRLET AUDALSS SIHEET ALDRESS

CATY=ST-18 CIfY- 574

TILE 7 Delete TITLE [] Crange  [] Agdition
NANE NAME

STRELT ADUALSS STRELT ABDRESS

Y- 31-20 CITY-55-2p

TTE T pelete TMiE O Change {1 Addiion
HAKE NAME

STREET ADDAESS . STREET ADORESS

£ITY-ST-2P CITY-ST-ZP

11. | heraby certily hat the nformation supplied wn this filing does not quality for the exempnons contzined In Section 119, Florida Srattes. | further certily that thia information
indicared on this repadt s frue ano ascurale and that imy signalure shall have the sama legal eflest as i made under vain: hat | am a managing member or manager of the
limiled hability company or the repeiver or ;rusiey empowared ta exacute this report as required Ly Chapter 898, Florida Slales.

[ 2-3-08

TED NvAME F SIGNING MANAGING MEMHBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Can Baytire Povae v

S'GNATLQIGRNAETU:RE AND TYR

» S -
DOCUMENT # L02000000166 Feb 14,2008 08:00 AM
1. Ently Naime S
ecretary of State
KINGSLEY PROPERTIES Hi, LLC ry
Principal Piace of Buginzss Mailing Address
1550 SOUTH GOLDENEYE LANE 1850 SOUTH GOLDENEYE LANE
2. Pincpal Ploce of Business - Mo 20, Box # 3. Mailing Address
Sulle, Apt. #, ate Suite, Apt #, ete. 1st MOORE CR2E083 (10/07)
City & Stawe City & Siate 4. FEI Numper Appled For
01-0642817 Not Applicatle
Zip Country p Couritry §. Caificate of Status Desired I ?i.gg!ﬁrcglionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
?%%DSEOHLSJ-?}_T’G‘E)EII_EEKNEYE LANE Street Agdress (P Q. Box Number is Not Acceptauie)
HOMESTEAD FL 33035-1027
Cily FL Zp Code



