2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064950
1. Entity Name
KWS, L.L.C.
Principal Place of Business Mailing Addrass “} . v
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE PQINTE BLVD., SUITE 201 14 b SEFGI; - ‘r
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 - F 7
v T I\Il\ll\iIHIIIHIIIIIII\HIIWIIH\II R
Suita, Apt, #, elc. Suite, Apt. #, elc. ” ) i 02082005 Chg-LLC CR2ES3 (10/03)
Cily & State City & State 4. FE! Number Applied For
20-1571988 Not Applicabls
Zip Country Zip Counlry 5. Certificate of Status Dasired [ fess'ggq :\i::ledci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, STUARTE
2039 CENTRE PQINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delete TILE [ Change  [C] Addilion
NAME CHINOY, DAVID A NAME
STREETADDRESS | 100 BERMUDA BAY CIRCLE, UNIT 108 STHEET ADDRESS
LIy -sT-2IP PONTE VEDRA BEACH, FL 32082 CITY-57-21P
TTLE MGRM [ petete TILE O change [ Addition
NAME CHINQY, KATHY G NAME
STREET ADDRESS | 100 BERMUDA BAY CIRCLE, UNIT 108 STREET ADDRESS
GiTY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
LE MGRM O Delete TME [ Change [ Addition
AAME GOLD BELL PROPERTIES, L.L.C. RAME =R N InE Pt SR e
oA e _—
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 204 STREET ADORESS ﬂ 3715 —010E6--01T  ##%55. 00
CiTY-ST-21P TALLAHASSEE, FL 32308 Cry-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-S7-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME N
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TILE [ Defate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s 2 CITY-ST-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | arm a managing member or manager of the
Im&led liability company or the receive, cr trustee empowered to execute this report as required by Chapter €08, Florida Statutes.
-3 . 850,222.,4000

SIGNATURE: LA, 2-7-05"

SIGNATURE AND TYPED OR PRINTED NAME OF oh AuTHORIZED REPRESENTATIVE Cate Daytime Phane ¥

Qfainoes T Pl

1 31
sHgartrs—toraperg




