2006 LlMl'-'ED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000032655

1. Entity Mame

6217 KINGSLEY LAKE, LLC

ABT0 TOM NORMAN ROAD
MACCLENNY FL 32063

Maiting Addrass

45T0 TOM NOAMAN RQAD
TMACCLENNY FL 32063

FILED
br 11, 2006 08:00 AM
Secretary of State

IRE R

2, Pringipal Flace cf Business 3. Malling Addrass

Suite, Apt. &, slc, Suite, Apt. #, stc. 15t MOORE CR2ZE083 (10/05)

l . ,
City & Stawe Chy & Siate 4. FEN Mumber Applied For

20-1071700 Not Appticat &
a Countsy e Couniry 5. Gerficate ofiGtatus Desred [ 9900 Adctonay
Fea Required
| 5. Name and Address of Current Registered Agent { 7. Name and Atidress of Mew Reglsterad Agent
Name

WOMBLES, EVIET
4670 TOM NORMAN ROAD
MACCLENNY FL 32063

Street Address (P.O. Box Numbsr

?ls Nat Acceptable)

City

FL _Pp Cada

| 8. The abiava named enfity submits this statement §or the purpose of ehanging its registered affice ar registered agent, or boih,

the obfigations of registered agent.

n the State of Norida. 1 am familiar with, and accept

SIGNATURE
Seiorabure, lypod of privuec rme of merstatad agent and e i aopficable. ORTE
o e L o
. - FILE NOWNL FEE 1S $50.00 .

Maks Check Payab laxidg
4. MANAGING WMEWMBERS MANAGERS . | ADDIMIONS !/ CHANGES i
TiTLE MGR 7 Detete THLE Tlchange [ Addition
NAKEE WOMBLES, EVIET " HAHE HODE=024 55
SWILLT ABDHESS | 4870 TOM NORMAN ROAD STREL] ADEALSS 1M/25/06 -80106-021 50,00
CT-ST-2P | MACCLENNY FL 32063 CafY-ST-2w
TmEe {7 Detete THLE 1 Change 3 Addition
NAME NariE
STREET ADDRLSS STREET ADDRESS
CrY-ST-1f LITY-ST-2p
e T Detete TR {3 Chaoge 3 Additlan
MAME NAME
STRIET ADGRESS SIREET ADDRLSS
Civy-ST-277 Cif¥-ST-719
W 2 Detete ILE TCchange £ Addition
NAME NAME
STREET ADDALSS STREEF ADBRESS
CiY-§T-7F CITY-8T-2p
1113 3 Detete T [Cichange 3 Addition
[MARAE, HAME
STREET ADORESS SIREET ADDRESS
CITY-5T-2P CHTY-ST-2p
TRE 3 peme Mk D change T Addition
HAE HAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2F CITY-S1-27 ;

11, § hereby cerufy that the information suppiiad with Wi fiing does not qualify {or the exemptions cortalned in Section 118, Fldrida Statutes. | furthes cestify thel ihe information

inticated on this rgport is rue and accurate and that my signature shall have the same legal effect as if made under paln,

hat | am 2 managog mermbar of manager of the

tirnited habilny company o the receiver or trustee empowered o execute this report as required by Chapter BB, Fiorida Statjies.

/(“f .

SIGNATURE: (=242 .

o

A T D&

04~ 9824 - R54 7

P

2 aRld D I R I PR e O E S E TR TTUE

Datea Phorg 1



