FILED

' Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOGUMENT # 03000002793 04-26-2007 90028 048 ****50.00
1. Entity Name
KITSON & PARTNERS I, LLC
byYu4vuoJy
Principal Place of Businass Mailing Address
9055 [BIS BLVD. 9055 IB!S BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
Suite, Apt. ¥, elC. Suile, Apt. #, etc. 04192007  Chg-LLC CR2E083 (12/06)
City & State City & S1ale 4, FEI Number Applied For
05-0550433 Not Applicabile
Zip Country Zip Country " $5.00 aggitional
5, Certificate of Status Desired O Fee Requind
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Registared Agent
K . Name
SPEER, GEORGE G lil
055 IBIS BLVD. Slreet Address (P.OC. Box Numnber is Ngl Acceplable)
WEST PALM BEACH, FL 33412
City FL | Zp Code
8. The above named entity submits this staterment for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regilslered agent.
SIGNATURE At
Sigrature, lyped or printed name o regiciened sgent and bite i apolicanle. {NOTE: Reginierec AQunt signature requirt<d when reinstating) DATE
Filing Foe Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TNE MGR . O Detete TMLE O change [ Addition
NAME KITSON, SYDNEY NAME
STREET ADORESS | 9055 IBIS BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 - ST 2P
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy.81-210 CIFy-ST-2P
TITLE 3 pelete TNLE [J Change  [J Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ Delete MLE {Change  [J Acaition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CIvY-§T-Iip
TILE O Detete HE [ Change [ Agaifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST.29 cry-sT-27p
e (3 Detete THLE DO Change (7 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-IP Ly-sT- 1P
11, ! neraby certify that the information suppligd with this tillng does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repontis \rue and accurfite and ihat my Signature shall have the sarme legal effect as il made under oath; that | am a managing member or manager of the
limited liabltity company or the raceiver gr trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
: , MANAGER
SIGNATURE: A 2-0M
SIGHATURE AND TYPEH DR ,W GhAIADA] MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Des Daytime Phans 1
7




