2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).—.DUE BY MAY 1, 2008
DOCUMENT # L04000032655 .

1. Ertiy Nama

6217 KINGSLEY LAKE, LLC

Prntpal Paze of Busingss

4570 TOM NORMAN ROAD
MACCLENNY F1. 32083

Mailing Address

4670 TOM NORMAN ROAD
MACCLENNY FL 32063

2. Prncpal Place of Business - Mo PO Box #

3. Malknrg Address

Suile, Apt #, ete.

Suite. Ap: # cle

FILED
Feb 27,2008 08:00 AN
Secretary of State

MREAE

WOMBLES, EVIET
4670 TOM NORMAN ROAD
MACCLENNY FI. 32063

1st MOORE CR2EQ83 (10/07)
Cily & Slate City & State 4. FEt Numper Appled For
20-1071700 Mot Applicatie

Zi ntry i sour i
an Country i Gouniry §. Carlitcate <f Staws Desred (] $5.00 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Numizer is Not Acceplape)

City

Zy Code

FL

SIGNATURE

8. The zbove named entity submits s statement for the purpose of changing ns regstered office or registered agent, or poth. in the Siate of Flonde. | am farihar with, and accept
ihs abligations of regislered agent

PG, WRCH 1 00 T AANE O 109 31000 BGTML B3 1§ BDp waok

INOTE Regi21ones At 500 Creta 00 ot dnensiahng)

GATE

Make Check Payabie Io Flor!da‘Department of State

4. MANAGING MEMBERS/ MANAGEF?S 10. ADDITIONS { CHANGES

SnE MGR [ pelete THLE [ Change [ Addi:on
HERE, WOMBLES, EVIET NAME | IUDDDU 416q1

STREET ADDRESS (4670 TOM NORMAN ROAD STREET ADGRESS 03 10 UB auﬂdjb DEI 138 ?5
CITY-§1-71p MACCLENNY FL 32063 Ity S7-2P oA -

i [ Dalele TE O Change [ Addicn
HEME HAME

STEELT ADDRESS STREET ALGRESS

GilY-57-2IP LIny-$1. 79

il (1 Deete L CCtenge [ Aadition
NARE SLET 1S

STRELT ADDRESS STREET ALDRESS

CITY - 5T-21P CHRY-37-2

T O pelete I [ Change  [] Acdition
HARM HAME

GIRLED ADUSESS SIRECT ACDRESS

LTy - ST-21p Cny-3:-2p

Hiil3 O Dpelete TiTiE CJ¢hange [ Adrition
HAML NAME

STAFET ADDSESS SIRELT ALDRESS

CITY-3T- 21 CITy-51-2P

nIF T Delste THTEE O Change [ Addition
HAME NAVE

STREET ADDRFSS STREET ADDRESS

cmy-S1-21p CiTy-ST-Z:F

11, Fhereby certiy thal the information supphed with his filing doss not qualify tor the exemiphiuns cortained in Section 119, Florida Sratutes, | burther certily hat the information
indicated on this rapc:tis true and accurate and that my signature shall have the same legal elftecl as it made under vatn: that | am a managing memeter or manager of the
imiled liabdity company or the receiver or ruslee empawerad 1o axecuta this report as required by Chapter 808, Florida Stalules,

SIGNATURE: mJ Ww Evie 7o Wombles 2/.13/02 90y - 382 -R547

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNANG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Catn Gaytra P &



