FILED

Apr 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

04-26-2007 90027 002 ****50.00
DOCUMENT # L03000041918
1. Enlity Name
KITSON & PARTNERS GOLF XI, LLC
Principal Place of Business Mailing Address 8 U [] 4 U 8 4 9
9055 IB!S BOULEVARD 9055 18IS BOULEVARD
WEST PALM BEACH, FL 33412 LS WEST PALM BEACH, FL 33412 US
O e — RGN 0
Suite, Apt. #, €1C. Suita, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-0321687 Not Applicablo
Zie Country Zip Country 5. Centilicate of Status Desired [ Eg-g?quﬁm“’
€. Name and Address of Current Registersd Agent 7. Namo and Address of Naw Raegistered Agent
Name
GEORGE, SPEER
§055 IBIS BOULEVARD .- Streat Address (P.O. Box Number is Not Acceptabig)
WEST PALM BEACH, FL 33412
City FLT Zip Code

8. Tha abova named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. tybed o eatted nama & registersd agen: anc lite J Apphcable {(MOTE: Regixiti a0 Apert ipnaturd equered whitn *einstijag] DATE

Filing Fon is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS { CHANGES
TIE MGRM : [ pesete TTLE MGRM @ Change ] Addition
HAME KITSON & PARTNERS, LLC NAME KITSON, LLC
STREET ADORESS | 9055 18IS BOULEVARD SIREETADDRESS | 9085 IBIS BOULEVARD
oRv-ST-P | WEST PALM BEACH, FL 33412 cily-Sr-2p WEST PALM BEACH, FL 33412
e [ eleta ME O change O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
I -ST-7P CITY-ST-2IP
TITLE - [ etete TTLE [J change {7 Addition
RAME NAME
STREET ADORESS STREET ADORESS
CIY-51- 2P CITY-ST- 27
TITLE O Delete TITLE DO Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiFY-51-2P CIFY-ST-2P
NLE O Delete WLE [ Changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ eete e O Change [ Addifion:
HAME NAME
STREE! ADDRESS STREET ADDRESS
CTY-S1.2P CIFY-ST- 2P

11. | hereby certity thal the intarmation suppiied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated an this report is true and accurgle and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited fiability company ot the recaiver gir trustes em red 10 exgcute this feport as required by Chapter 608, Florida Statutes.

~MANAGER OF KITSON, LLC

SIGNATURE: __ k\ﬁ}o‘“\

et ow: OF BIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



