° 2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT 21 Frn

SE\::* “":{ TR -
DOCUMENT # L02000025655 OIISTo TARE D S i
1. Enfity Name VAL ARFORATIONS
KINGSWAY, L.L.C
' . 0 6
AUG 10 M 9: 5g
Principal Place of Business Mailing Address
127 N. KINGSWAY ROAD 127 N. KINGSWAY ROAD
BRANDON, FL 33510 BRANDON, FL 33510
R v QL&WIIIII(lIIHIHl\iIIllIIIIHI\HIHIIl‘llll\l\ll\\l\ll\ll|HI|HIHIII
Sulte. Api. . etc Sulte. Apt. ¥, etc; 08042006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEl Number Applied For
52-2384280 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?aseggq S;dr:;“‘)”a‘
6. Name and Address of Currant Registared Agent - - — - 7. Name and Address af New Registered Agent
Namse
RILEY, STEVEN P Judith S, Lambert
4805 WEST FAUREL STREET. SUITE 230 Street Address (P.O, Box Number is Not Acceptable)
TAMPA, FL 33607 ! __ﬁf:_QA_West LlldeEIl Road
__Brandon, Florida :
o FL | 3511

8. The above namped

e purpose ol changing its registergd office or registered agen?, or botn, in the State of Florida. | am familiar with, and accept

8l4/os

sity submits this statement l

SIGNATURE
{NCITE: Registarad Agent signaiure raquired whan reinstating)
= < .- Make theck |.)a=yab_!a" to
Amended AR Is $50.00 """ Florida Department of State
S R R
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM X pelete TITLE Manager Member Kl Change  [J Acdition
e s | 127 N, KINGSWAY ROAD smeeromess | Sruce D Waterman
: 127 N. Kingsway Road
orv-say BRANDON. FL 33510 oo Brandeon—lterida—33510
TiME MGRM & Delete TILE M ,M b (X) Change [ Addition
NAME WATERMAN, BRUCE D DMD.PA ' NAME anager rember
STREET ADDRESS | 127 N. KINGSWAY ROAD smeeraooress | Andrea D, Gordillo
cmy-sT-2p - [\ BRANDON,-FL 33510 ov-s.ze |127 N. Kingsway Road
T [ Deletz L Brandon, Florida 33510 O change (] Additian
NAME - - . .- JNAE - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-S§1-2P
TITLE O] pelete TITLE (3 Change [ Adeition
NAME NAME — e a4 ys 1=t yme
SO0V aE9gse s e

STREET ADORESS STREET ADORESS T T Aot e L
CITY-ST-29 cTy-ST.2P 08722/ 06--01020-—-008 450,00
TILE O pelete TILE [J Change [ Additicn
NAME Y PO NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-21P
THTLE O Delete e [J Change [ Aadition
HAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-Zip cY-§1-2P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am & managing member or manager of the
limited liability company or the reoeier or ruglee empowered to execute this repart as required by Chapter 608, Florida Statutes.

Brfole (B0 -Ste2

Daytrme Prone 5

SIGNATURE: -

ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




