2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000049687 Feb 14, 2008 08:00 AM
1. Ervity Naims Secretary of State
KINGSLEY PROPERTIES IIt, LLC
Principal Piace of Businass Mailing Address
1550 SOUTH GOLDENEYE LANE 1550 SOUTH GOLDENEYE LANE
2. Pnncipa Place of Busingss - N PO Box # 3. Mailng Address

Suile, AplL. #, ela. Suize, ApL #, etc. 1st MOORE CR2EQOB3 (10/07)

City & State City & State 4, FEi Nurmer Applied Fo

34-2010124 Nor Applicatle
an Country “ie Ceuntry 5. Ceruficate of Staws Deswred O ?jggﬁ%ﬁ“om'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

('IBSUSNOIDSESS%'TGLOEﬂEEN EYE LANE Street Address (P.0. Box Number is Not Acceniavle)

HOMESTEAD FL 33035-1027

City FL Zip Cedo

8. The ebove named entity submits this statemen: for 1he purpese of changing its registerad office or regintered agent. or Soth, in the State of Florida. | am familiar with. and accest
the obigaturs of registersd agent.

SIGMATURE
gt Q@ by the SR AR G g £10 700 000t and LI Eaf gk INDT Roggloma p2rt 8 0 ialre 100 v et il MIsIngnhngh DATE
FILE NOW'” FEE ES $13B 75' il
After May 1 2003 Fee WIII Be 5538 75
Make Check Payab!e io Florlda Deparlment of S!ate . !
Q. R MANAGING MI:MBEH&::MAI\[AGEHL 16. ADDITIONS ! CHANGES
HILF MGRM [ nolew il [ Change 3 Addi:on
HARE GUNDERSON, LEIF K RAME UGDUDUDEBUD)
STREET ADORESS 1550 SOUTH GOLDENEYE LANE STREET ALTHILS5 02/53 JDB—E'DDIE‘:" 22 138, 7
Cily-§T-aF |\ HOMESTEAD FL 33035-1027 QT 5i-ZP e '
TRE 2 oelele 3 O Changs {7 Additien
HAME KAME
STREET ADROESS STRETT AGDRISS
CITY-§T- 211 CITY.ST-7P
Lt 3 baiete liTlL M change ] Acdition
. HAlE . - - HAME . -
SIMEE] ADDHESS STRLET ALDRESS
CITY- 517 CrY-Si-2p
TL [T oetets TLE [ Change  {J Addhticn
HAKL HAME
SIALET ADUALSS STREE] ACDRESS
CITy-51- 710 CTY-5i- 2P
TmE 1 celete T [ change [ Additisn
HARAL NAME
SIRFET ADOILSS STREET ALDRESS
CITY-ST- 718 CiTY-37-7p
e O e THLE [Duhange {71 Adeition
HAME KAME
STREET ANDRESS SIREET ARDRLSS
Y- ST-2IP CITY-5T- 20

11. I herahy certily that the information supplied with this filing dues not quality for the examphons contamed in Secton 113, Flonda Siatutes. | urtlser cartily that Whig nlcrmanon
indicated on this report s trug ang accurale and tfat my sighalure shall nave 1he samg il el a8 it made under gath: hat | am a inaraging rrember of manager of the
timilad Tability cormpany o the refe) stegfamnowerad to execute this report as requrrsd by Chapter 8§08, Florida Slalutes.

SIGNATURE: _ 2. 1(-0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AL THORIZED REPAESENTATIVE g Cate Gyt P e @




