FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

- 3
DOCUMENT # L04000064950
of¢ 3¢ of¢ 2f¢
1. Entlty Name 05-02-2006 90031 022 ****50.00
KWS, L.L.C.
Principal Place of Business Mailing Address
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
ita, Apt. #, . Suite, Apt. #, etc.
Suits, Apt. 9, et e, Aot. #, & 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State »4. FEl Number Applied For
20-1571588 Not Applicable
Zlp Courtry Zp Country . $5.00 addttional
5. Centificate of Status Desired O Fee Required -
8. Name and Address of Currant Reglsterad Agent 7. Name and Add of New Regl d Agent
Name
GOLDBERG, STUARTE -
2038 CENTRE POINTE BLVD., SUITE 201 ] Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entlty submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or Drimed name of registersd AQENt And titie  apoicabls. (NCTE: Registared Agant signature requined when reinsaning) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Delete THLE [ Change [ Addtion
NAME CHINOY, DAVID A NAME
STREET ADDRESS § 100 BERMUDA BAY CIRCLE, UNIT 108 STREET ADDRESS
CTY-ST-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [JChange  [] Addition
NAME CHINQY, KATHY G NAME
STREET ADDRESS | 100 BERMUDA BAY CIRCLE, UNIT 108 STREET ADDRESS
CITY-$T-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TIE MGRM O Detete TME [ Change  [] Addition
NAME GOLD BELL PROPERTIES, L.L.C. NAME
STREET ADDRESS | 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-ST-2P
TINLE T3 Detete TITLE O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e 73 Delete TME [3 Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P crty-St-21p
TITLE O oejete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
11, | hereby certify that the information supplied with this filing doas not qualify tor the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indlcated on this report is true and agedrate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited labillty company or the r or trustes empowered to execute this report as required by Chapter 608, Florida Statutas.
- =222~ @@
SIGNATURE: T/ H £ro Yoo
mmumnwpéonmmww“mmﬂ.mmmwnnm Osts Daytims Phone &




