2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
KIEFER PROPERTIES, LLC

DOCUMENT # 1L02000008772

Principal Place of Business

1851 NORTH 9TH AVE.
PENSACOLA, FL 32503

Mailing Address

1857 NORTH 9TH AVE.
PENSACOLA, FL 32503

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

FILED
Feb 27,2008 8:00 am
Secretary of State

02-27-2008 90074 002 ***138.75

60010849
DA AR

KIEFER, JOSEPH E
1851 N 9TH AVE
PENSACOLA, FL 32503

02192008 Chg-LLC CR2EDR3 (12/06)
City & State City & State 4, FEI Number Applied For
58-3567914 Not Applicable
Zi Counts Z Count i
® ouniry " ountry §. Certificate of Status Desired ) $5.00 Additional
—_— — m e e e . Fee Required R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statemeni for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

Sloﬂall.llﬁ lyped of prnted Name ol reisterad agen and e il apphcabla

(NQTE: Regislerec Agen: signaiwre requued when remsiatng)

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

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oetete TITLE [OcChange {7 addition
NAME KIEFER, JOSEPH DR. NAME

STREET ADDRESS | 1851 NORTH 9TH AVE, STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP

e {3 Deiete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TiLE [ etere TmE O crange [ Addition
NAME KAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-ST-ZP

TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Lty -$1. 7P CITY-5T-27 o

me T - O velete MLE “[renénge = O Addition
NAME N o NAME RS- St

STREET ADDRESS .| .. STREET ADDRESS - o e e
orv-stze 12T . CITY-ST-ZP. U

TTE C Detete L O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

-5

7 X

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Z/ZZA’ ¥ 530 434q%er

SIGNATURE AND TYPED OR PRINTED NAyOF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Data Dayuma Phana 4



