FILED

2004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055603 04-27-2004 90016 039 ****50.00
1. Entity Name
K/IMCGINNIS UNDEVELOPED, LLC
Principal Place of Business Mailing Address .
C/0 KOGER EQUITY, ING, (/0 KOGER EQUITY, INC. 24056012
225 N.E. MIZNER BLVD, STE 200 225 N.E. MIZNER BLVD, STE 200 .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 :
T v A URRNEOT R Ao
Suite, Apl. #, alc. Suite, Apt, #, etc. ' 02182004 Chg-LLG CR2E083 (10/03)
City & State City & Stata 4. FE| Number Applied For
U/I - 'D}src_!q-dgf Gk Ay Not Applicable
e Couniry Zip Country S. Centificate of Status Desired O ’ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE

200 S BISCAYNE BLVD, STE 4900 Strest Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature. typed or prinfed name of registered agent and title it applicable, (NOTE: Registered Agent signature requiredt when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TmE L (3 Delete TE Fresident p O Change B Adcition
HAME e NAME Thamas 4. roclua’
STREET ADDRESS ' SRETADDRESS | 2285 NE Mitaer B "[ So. fe 20y
oImy-5T-7P CITY-ST-21P Boes R‘,{M Fi 33viz
e O Delete THLE Vice faident Ol change ) Adaition
RAME NAME ches hey
STREET ADDRESS STREET ADORESS | G947 hf:-b‘m South, # /00
GITY-5T-2IP CITY-S7-2P AFon fa . GA 303%
TMLE {7 Detete TILE vitt fresicleat O change B addition
NAME NAME Thomas C- frackwe y/4
STREET ADDRESS SREETAODRESS | 228" NE MMitner Hivel,, Sk 00
City-57-2p CITY-ST-2IP Boce Laton FL 33v32
TIILE [T elete T Viee fresicleat /'Trcnswrd-! T Change  she/Addition
NAME NAME Shvea A Abaey
STREET ADDRESS SREETADDRESS | 224 ME AMirder ﬁl-tJ N l 200
CITY-5T- 20 CITY-ST-2P Bocs R,,ﬁ,,,\ E 33732
TLE O Delete TmE v .‘cc_J Presidest ] Secie by [ Change (P Addition
NAME NAME vodd J. Amara
SREET ADDRESS smestioess | g 25 AIE  Mpznee B vel. , S * 200
CITY-5T-2P GITY-ST-2P Poca ‘A’M Ft 33¥32
TITLE [ pelete TME ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutas.

‘ A
SIGNATURE: ‘?ﬁ% A AJ»«M ‘{/ 13%/ (sw) 33r-$eet

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING ﬂBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[




