2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030182

FILED
Jan 18, 2005 8:00 am
Secretary of State

1. Entity Name
KILL} EA PROPERTIES LLC

01-18-2005 90185 031 ****50.00

Principat Place of Businass

13800 SW 16TH ST
DAVIE, AL 33325

Mailing Address
13800 SW 16TH ST
DAVIE, FL 33325

2. Principal Ptace ¢f Business

3. Malling Address

LR G A o

Suite, Apl. #, etc. Suita, Apt. #, etc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ | Applied For
ol- 0812299 [Nt Applicabie
o Country Zp Country 5. Certificato of Status Deskrod ~ [J &MW
6._Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
Name

KILLILEA, KEVIN M
13800 SW 16TH ST
DAVIE, FL 33325

Streat Address {P.O. Box Number is Not Acceptable)

o FL | 20

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Rorida. | am familiar with, and accept

the obkgations of registered agent.

SIGNATURE

et or of agane sl tn i apoicabin (NGTE: Regivmmmd ADAnt SgnEng MguUinsd whbn Mancteting) OATE

Fll.lng,Feo Is $50.00 Make check payable to

Bue by May 1, 2005 Florkda Department of Siate
9. MANAGING MEMBERS /MANAGERS 10. ADDMIONS /CHANGES
e MGRM [ Detete: TmE O Ghange [ Addition
NAME KILLILEA, KEVIN M NANE
SIREET ADDRESS | 13800 SW 16TH ST STREET ADDRESS
CIry-S1-2p DAVIE, FL 33325 CMY-ST- 7P
TME MGRM [ Deleta e Ocrnge [ Addition
NAME KILLILEA, ELIZABETH G NAME
STREET ADDRESS | 13800 SW 16TH ST STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33325 GTY-ST-21P
e O Dexr Tme Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - oy-sT-29
WE 1 Detete Tme [Jttange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2ZP Cy-st-ap
TME O3 Detets Tme O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-TP
e O Dotz TmE Octene [ Addtion
NAME HANE
STREET ADIRESS STREET ADOFESS
CITY-ST-2P oTy-S1-aP

11. 1 heraby certify that the information supplied with this filing does not

ity
indicated on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustes empowearad 10 ayecute this

the
the

repoft &8s required by Chapter 608, Rorida Statutes.

exemption stated in Section 119.07(3)i), Forida Statutes. | further certify thal the information
same legal effect as if made undar cath; that | am a managing member or manager of the




