2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000032655 Apr 18, 2007 08:00 AT
1. Ently Name S
ecretary of State
6217 KINGSLEY LAKE, LLC _ __. - ry
Principal Place of Business _ Mailing Address !
4870 TOM NORMAN ROAD 4670 TOM NORMAN ROAD :
R DGR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc, Suite, Apl. #, elc 1st MOORE CR2E083 (10:’06) |
City & State City & Stale 4, FE! Numbor Appliod For !
20-1071700 Nol Appiicablc
4p Country ap Counury 5, Cortilicale of Status Desirad O ?i'gg]lﬁ?:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address ot Now Registered Agent
Name
%QBA.?BEASN%IAEAI\N ROAD Street Address (P.C. Box Number is Mol Acceplable)
MACCLENNY FL 32063
City FL Zip Code :

8. The apove named entity submils 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 obligations of rogistered agent,

SIGNATURE

Sghature, lypad of prnted hame of registidrad agent and Lt d appicable. {NOTE: Registared Agant signature raquired whan ranstatng) DATE |

FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State . " -
Due By May 1, 2007 :

9, MANAGING MEMBERS//MANAGERS 10. ADDITIONS {CHANGES
1L MGR O pelele TIE {1 Change ] Addilion
NAME WOMBLES, EVIET NAME
STRELT ADDRESS | 4670 TOM NORMAN ROAD SIRELY ADDRESS
CIV-SI-2P | MACCLENNY FL 32063 CITy-§1-21P
TITLE [ oetete {113 [Jchange [ Addition
NAME . HAME
STREET ADDAE S5 J STRLET ADDRESS
CITY-SI- 21 CITY-SI- 2P |
TINLE [ Detete TiHE (O change [ Aadition |
NAME WAME; [
STREET ADDRESS - SIREET ADDRESS N
eiry-s1-7P CITY-SI-2IP
WLE O pelele e ) change () Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- s1-7IP f cv-s1-7p
ML O Celete me ¢ o L B ange Eﬁ. dditen
e v | 04/27/07-50045-008 80,
STREET ACDAESS SIRLET ADDRESS
CITY-s1-21p ' CY-sT-7IP
L O petete TN [Jcaange ] Addution
NAME NAME
STREET ADDRE $$ STRELT ADDRESS
CITY-ST-2IP CITY-SI-7IP

11. | hereby certtfy that the information supplied with this filing does not qualify for the axamptions contained in Section 119, Florida Statutes. 1 further cerlify that the information
indrcatod on this report is rus and accuralte and that my signature shall have the same legal effoct as if made under cath: that | am a managing member or manager of the
limited liability company or tho receiver or trustee empowered to execule Lhis report as required by Chapter 608, Florida Statutes

SIGNATURE;MMJ Evie. T MWombles  4-y5-p0 oy 9 57-5567

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR ALTHORIZED REPRESENTATIVE Date Daytima Phana 4




