FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ecretary of State

04-26-2007 90027 004 ****50.00
DOCUMENT #1L02000016108
1. Entity Name
KITSON & PARTNERS COMMERICAL REALTY, LLC
Principal Place of Business Mailing Address b u U q’ U 0 li {
8055 [B15 BLVD. 9055 [BIS BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
P A A O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 {12/06)
City & State City & Siate 4, FEI Number Applied Fou
02-0631555 Not Applicabie
Zp Country Zip Country 5. Certificale of Status Desired O Eese.g:)q adr:;‘b"a'
6. Name and Address of Current Registarsd Agent 7. Namae and Address of New Raglstered Agent
Name
SPEER, GEORGE G
9055 IBIS BLYD. Street Address (P.C. Box Number is Not Acceplabie)
WEST PALM BEACH, FL 33412
City FL l Zip Code

8. The above named entity submits this statament for the purpose ol changing its registered olfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. Iyped o¢ printed name of reglsiongd agent and e § applicabls. (NOTE: Registered Agent signature reaured when reinsiaing) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
MLE MGR 7 Detete TILE [J change [ Addition
NAME KITSON, SYONEY NAME
STREEF ADDRESS | 9055 {BIS BLVD. STREET ADDRESS
Ciry-sr-21p WEST PALM BEACH, FL 33412 CITY-ST+ 2P
TINE MGR 1 Delete TILE [Jchange [ Adailion
NAME VALLACE, TIMOTHY NAME
STREET ADDRESS | 9055 1BIS BLVD STREET ADDRESS
CTY-S5-2p WEST PALM BEACH, FL 33412 cIvY-S1-2P
TME [ Deleta TITLE O change [ Asdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-2IP
TE [ Delete TLE (change {7 Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-SF- 29 CITy-51. 21
TTLE O Detete TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2 CITY-ST-2P
Tme O Detete mE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
EIrY-S1-2p CITY-ST- 2P

11. | hereby certity that the intormation supgiiad with this filing does not qualfy for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accffrale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirided liability company os the raceivdy or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

, MANAGER
SIGNATURE:

SIGNATURE AND

\-23N
OF BENING MANAGING MEMBER, MANAGER, OK AUTHORIZED RE PRESENTATIVE Date Daytime Prone #




