2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064953

1. Entity Name
KWS I, L.L.C.

/:.4 SEC,‘?L >, ‘4}“[ )
Principal Place of Business Mailing Address L dﬂf?ﬂ ‘J“-f,| ¥ e 35
2039 CENTRE POINTE BLVD., SUITE 201 2039 CENTRE POINTE BLVD., SUITE 201 Yag £ A 4 f
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 Fy L E
7 RSN Iﬂil il
2. Principal Place of Business 3. Mailing Addrass B/ Q
),
Suite, Apt. #, etc. Suite, Apt. #, etc. £ / /( 02082005  Chg-LLC CR2E083 (10/03)
City & State City & State /| 4. FEl Number Applied For
/ 20-1572012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ® ?ese g?q:g:;honai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, STUART E
2039 CENTRE POINTE BLVD., SUITE 201
TALLAHASSEE, FL 32308

Street Address {P.C. Box Number is Not Acceptabia)

City

FL I Zip Coda

8. The above named entity submits this statement for the purpase of changing its registared oflice or registered agant, or both, in the Stats of Florida. | am familiar with, and accaept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and htle f applicable

(NOTE: Registered Agert sigralue required when reinstating)

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ pelete WTLE [ Change [ Addition
NAME CHINOY, DAVID A NAME
STAEET ADDRESS | 100 BERMUDA BAY CIRCLE, UNIT 108 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-57-2P
THLE MGRM [} Delete MLE [l change [ Addition
NAME CHINQY, KATHY G NAME
STREET ADDRESS | 100 BERMUDA BAY CIRCLE, UNIT 108 STREET ADDRESS
CIFY-5$1-2IP PONTE VEDRA BEACH, FL 32082 Ciry-S3-ap
TLE MGRM 3 Delete TITLE [Jchange [ Addition
NAME GOLD BELL PROPERTIES, L.L.C. NAME
STREET ADDRESS { 2039 CENTRE POINTE BLVD., SUITE 201 STREET ADDRESS
CIvy-ST-2IP TALLAHASSEE, FL 32308 Ciyy-51-2P
THLE [ Delete TLE 7 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-2P
TmE [ Detete TIME [ cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY|$1-2IP CITY-S§1-2P
e ! [ Delets TILE [7] Change ] Addition
NAME: NAME
SIREE] ADDRESS STREET ADORESS
CITY-§$1-21P CITY-S1-2P

11, ! hereby cartify that the information suppliec with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orfustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3-7-05~ 850.222.4000

£uarte

L Ol %& .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANlGM BeR, ‘ANAGEH OR AUTHOAIZED REPRESENTATIVE
o hrl caldl
ERart

Dale Daylime Phane #

< = oot

u‘..a.s




