~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000041918

1. Entity Name

KITSON & PARTNERS GOLF Xi, LLC

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 025 ***138.75

Principal Place of Business

9055 1515 BOULEVARD

Mailing Address

9055 IBIS BOULEVARD

WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US o 7“26
ite, Apt. #, etc. Suite, Apt. #, etc.
Sulte. Apt. #. etc utie Apt. #, ele 04012008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & Siale 4, FEI Number Applied For
20-0321687 Not Applicable
Zip Country Zp Country 5. Certficaie of Status Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEORGE, SPEER
9055 18IS BOULEVARD
WEST PALM BEACH, FL 33412

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Codsa

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or peinled nama ol registered agent and tilla if applicable

(NOTE: Registered Agant signatura raquired when reinsiating)

DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to‘
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES

TLE MGRM J Desste 1L [ change [ Addition
NAME KITSON, LLC NAME

STREET ADDRESS | 9055 IBIS BOULEVARD STREET ADDRESS

CITY-s7-21IP WEST PALM BEACH, FL 33412 Ciy-S1-7IP

TTLE (1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

TITLE 1 Delete THTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CIY-ST-2P

THLE O Delete TITLE [Jchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-20P

TITLE O Detete TITLE [} Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-$1-21P CHY-ST- 2t

TLE O patete TLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermaticn

indicated on this report is rue and acc

te and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companry or the receiveyfor trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE:

SFONEY W. KITSON, AUTHORIZED REPRESENTATIVE

WN0% Sl bAW AN

4
SIGNATURE AND TWFED BR-+RI

AMYOF SIENING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Data Daytima Phona #

r/d



