2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , May 02,2005 8:00 am

DOCUMENT # L04000032655 A Secretary of State
1. Ently Name & ~ 03-28-2005 90292 018 ****50.00
6217 KINGSLEY LAKE, LLC
Principal Place of Business l Maiting Address
4870 TOM NORMAN RQAD 4670 TOM NORMAN ROAD RUTATATE Lol
MACCLENNY FL 32083 MACCLENNY FL 32063
_— "
2. Principat Place of Business 3. Mailing Address Imﬂm“ﬂ“[ﬂﬂmﬂﬂmmmm,mm ”l
Suite. Apl. 8, otc. Suis, Apl. 4, eic. 15t MOORE CR2ECE3 (10/04)
Cily & Siate City & Stzia 4. FEI Number Applied For
. - 201071100 Not Applicable
Zp Country Zp County 5. Certificale of Stats Desired [ gz-qngq:::‘d'bﬂa'
6. Name and Addrass of Current Registerod Agent 7. Nama and Address of New Registered Agent
. Name _ S
:Vs?g ?(L:%AS'NEC‘JJAEAI\N ROAD Stest Addrass (P.O. Box Numbar is Not Accoplable) - -
MACCLENNY FL 32063
City FL l Zip Code

8. The above named anlity submits this siatament for the purpose of changing its registered clfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sgrature, lyped G prnted name of regratetad agant and hils ¢ sophcable DATE

R

9, MAMNAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
ML MGR O oeiete nie [ Change [ Addition
WAME WOMBLES, EVIET HAME
STRELT ADORESS | 4670 TOM NORMAN RQAD SIREET ADDAESS
crr-51.7P | MACCLENNY FL 32063 orY-§1- 1P
tHLE O Oetetz e {Jchanga [ Aadition
KAME HAME
SIREET ADORE SS SIREET AODRESS
Y- ST-2P ciIY-sr.zp
me - . [ ociem e - - (O changs [ Addition
NAME KAME -
STREET ADDAESS - - STREE! ADDRESS )
cITY-SI-np CIIY-SI. 2P
NI O oeie TIILE [ Change (3 Addilion
NAME B raue
SIREET ADDRESS STREET ADDRESS
ChY-SI. 3P CHY-S1-2P
IHLE ] Deteta 114 O Crange ] Aadition
NAME HAML
STREEY ADORESS STREET ADDRESS
LIFY-SE-2IP CHY-S1- 2P
TiLE O petew TILE 1 change [ Adaition
NAME NAME
STREET ADDRESS STREETADORESS
cHiy- §1-7P ary-si-pp

11. | hereby certily that the information supplied with this fitng does not qualily lor the exemplion stated in Section 119.07(3)i), Florida Stanutes. | further certify that the information
indicated an this repert is true and accwale and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manages of the
kmited fiabitity company or the receives o trusiea empowered 1o ax this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: é[&w J : 42/ | 3 —;2/“.:95

TURE M“Ff_n oR ED MAMF OF M i, MANAGER, OR AUTHORIZED REPAESENTANVE

Dwytane Prone ¢




