o FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

f
DOCUMENT # L04000044875 Secretary of State
1. Entily N
KEnAréA?CB)NA PROPERTIES, LLC
Principal Place of Business Maiing Address
5543 FOREST OAK POINT 5543 FOREST OAK POINT
SANFORD, FL 32771 SANFORD, FL 32771
T — [N AT ORI
i o - . . 7| 04222008No Chg-LLC CR2ED83 (12/07)
: e XDOQ‘NOT WR'TE IN THIS SPACE ) . ' 4. FEI Number Applied For
o I , : o . ©|__20-2262628 ) Not Appicatie
: w‘:l “ - . ) . ' . 5. Certificate of Status Desired M gi.g?qtf\i?:ciiﬁonal
€. Name ang Address of Current Reglstered Agent ROl LA
KANE, STEVEN H L O NOT WRITE!. e
557 NORTH WYMORE ROAD, STE. 100 SRR DEOﬁNOT WRITE il i g
MAITLAND, FL 32751 U N THIS SPACE D :
- IN THIS SPACE
{ e A ik

i . b ~
8. The abcve named enlity submits this statement for the purpose of changing «ts registered office or registered agent, or both, i the State of Florida | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signature. typed or printed name ol registared agent and e if apphcable (HOTE. Registerad Agent signatira required wnen reinstaing) DATE

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS/MANAGERS B .
1L MGRM :
NAME JACKSON, BARBARA C

STREETADDRESS | 5543 FOREST QAK POINT
CInY-ST-ZIP SANFORD, FL 32771

TILE MGRM

NAME JACKSON, JAMES F

SIREET ADDRESS | 5543 FOREST OAK POINT
CITY-SI-21P SANFORD, FL 32771

T
NAME

STREET ADDRESS R DO ;NOT '
cY-57-2P cooe s .

AT RS [N
a

o ;. ! 'a| i
e . INTHIS:SPACE
STREET ADDRESS ‘l S ' RN e

vy
CITY-ST.2IP

e
NAME .
STREET ADDRESS PG
CITY-ST-2iP SR

TITLE i :
NAME '
STREET ADDRESS . L e, L
CINY-ST-21P . . ’ et g e B

£ LT ) i

11. | heraby certily that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further certily that the information
incicatad on this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limiad liability company gp't caiver or trustee empowerad 10 exacule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Yoy ] Jrtm0

SIGNATURE AND 1’VPED DR PRINTED NAME OF MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




