S FILED
" 2005 LIMITED LIABILITY comPaNY  Apr 08,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000020131 FRREDS 04-08-2005 90275 002 ****50.00

1. Entity Name

KCP MIDDLEBURG, LLC

Principal Place of Business Mailing Address Z U U z 8 z U U
108 KINGSLEY AVE. 108 KINGSLEY AVE.
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

A

_ 01212005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e S Appid For
: 83-0366141 Not Applicabla

5, Cerlificate of Status Dasired [l $56.00 Additional
: Fee Required

6. Name and Address of Current Registered Agent

PADMANABHAN JAYALARSHMI T T T e —
138}'2‘:QGSLEYAVE. ' DO NOT}WRITE
ORANGE PARK, FL 32073 IN THlS SPACE

8. The above namad entily submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations ol registered agent

SIGNATURE

Signature, typed of péinted narne of registered agent and tiie if applicable. (NOTE: Registerad Ageni signatura required when reinstating} DATE

Flling Fee is $50.00
Dua y May 1, 2005

D .

9. i MANAGING MEMBERS/MANAGERS

TILE D
NAME PADMANABHAN, ASHOK

STREET ADDRESS | 108 KINGSLEY AVE
om-st-2P | ORANGE PARK, FL 32073

TITLE D

NAME PADMANABHAN, JAYALAKSHMI
STREETADDAESS { 108 KINGSLEY AVE

CITY-51-21P ORANGE PARK, FL 32073

e~
NAME
‘STREET ADDRESS

CITV ST P e e e e e g e T e

i

- —DO-NOT-WRITE- -~

e | IN THIS SPACE

STREET ADDRESS
CITY-§T- 2P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

11, | haraby certity that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama lagal offect as if made under oath; that | am a managing member of manager of the
liritad liability company oo, ;ﬁcewer or trustes empowered 10 executa this report as raquired by Chapier 608, Florida Siatutes.

ol rad-fos- _
SIGNATURE: L&%_QZLQM/J /- 9“ ik
SIGNATURE AND TYPED OR PRSI E SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylsme Phone #




