2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000020131

1. Entity Name -
KCP MIDDLEBURG, LLC

ecretary of State

04-28-2004 90071 005 ***%50.00

Mailing Addréss. -
13960 MANDARIN ROAD

Principal Place of Business -

13960 MANDARIN ROAD
JACKSONVILLE, FL 32223

JACKSONVILLE, FL. 32223

2. Principal Place of Business

5 3. Mailing Address
108 Kingsley Ave.

108 Kingsley Ave.

MR

Sulte, Apt. #, etc. Suite, Apt. #, etc.

04192004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEl Number Applied For
Orahge Park, FL Orange Park, FL 83-0366141 Not Applicable
322“6 73 COUT}?{_ ay ZIS 2 0 73 C%Jitgy 5. Certificate of Status Desired O Eei'gg S:’;}”O“ﬂl

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

‘PADMANABHAN; JAYALAKSHMI
13960 MANDARIN ROAD
JACKSONVILLE, FL 32223

Name .
Padmanabhan,

Jayalakshmi - - - : E

Street Address (P.O. Box Number is Not Acceptable)
108 Kingsley Ave,

Zip Code

“Y Orange Park 39071

FL |

8. The above named enlity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ob!igatior%f_@ istered agent.
SIGNATURE

s [eol et sor

Cprd P8, Ty

Signature. tygigd or printed name of registered agenl and title if applicable.

{NOTE: Registered Agent signature reguired when reinstaling)

’ DATE

Filing Fee is $50.00
Due by May 1, 2004

‘Make check payable to :
Florida Department of State

MANAGING MEMBERS /MANAGERS ~

0. - 10. ADDITIONS {CHANGES

TITLE fb"{a MA Nﬂ A«ﬂ/;l .Ij Delete -— CTHLE - [ Change [ Addition
NAME % SZ&' Direthe NAME

STREET ADDRESS N STREET ADDRESS

ciTv-sT-2p OR‘A NEE ﬁ%‘? K I 32073 CIy-sT-2P

TILE Qireeror [ pelete TILE I change (M Addition
NAME dagatashon Dudmeacihen A

STREET ADDRESS \0$ \Qm 5\2\} Beaswe STREET ADDRESS

oITY-57-2P 0 t'tLM\L Vo \L F\, 33003 CITY-ST-2P
}fﬁfE O ootz ILE [ Change ] Additien
NAvE NAME

SWEFTADDRESS.| . . e - - e« o~ =} sTREETADDRESS | - —— e e e e e
CITYZST-21F CITY-5T-2IP

TITLE 3 Delete JITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-ST-2P

TITLE 3 Delete THILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2p

TITLE 3 Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TVPE

DR PRIN“I’ED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥

Apr 28, 2004 8:00 am




