2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) __ May 10, 2006 8:00 am

DOCUMENT # L04000093977 Secretary of State
1. Entity Name
05-10-2006 90018 033 ****50.00
KIA PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
100 SR 29 N. P.O. BOX 1102
o e ”"m Ill llm I'IH ||m “”lll”' ||””I’||1m| ‘I””ll”mll”mm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, elc. 15t MOORE CR2E083 (10/05)
City & State Cily & Stale 4, FEI Numbor Applied For
LS5~ )52 797 Nol Applicable
4p Couniry Zip Country 5, Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SOL‘%%{AZ% il(.)EL S Street Address (P.O. Box Numbet is Not Acceptable)

FELDA FL 33930

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE A‘//A
Sanatute, tyomd of ohnted nmne o retistived Agent ang Wie i appheanke. {NOTE Retyistergn AQuat siniius: reguired when ransiating) DATE
o "FILE-NOW!! FEE IS $50.00 o
Mzke Check Payable to Florida Department of State.
) © ... ¢ . DueBy May1,2006 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
TITE MGRM [ petete TILE ] Change [T Addilion
NAME SALAZAR, JOEL S NAME
STRELT ADDRESS |P.O. BOX 1102 STREET ADDRESS
LAY -SI-2iP IMMOKALEE FL 34143 CITY-5T-2IP
TNE O betete TITLE (O Change (3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiy-51-2iP
nng o _ _M e THE i [ Crhange  [] Addition
NAME NAME
STREEY ADDRESS STRFET ADDRESS
CHY-51-2iP CITY-ST-2I
THE [ petete TTLE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-57-2IP
TITE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S3-2IP CI¥Y-ST-2IP
TLE [ petete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
City-ST-2IP CiTY-ST-ZIP

11. | hereby certity that the intormation suppiied with this filing does not qualify for the exemptions cenlained in Section 119, Florida Statutes. | further cedify that the information
indicaled on this report is true and aceurale and that my signature shall have the same legal effecl as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chaptor 608, Florida Statutes.

SIGNATURE: X ,/ \M TOEL 5. SALAZAR Yool X

SIGNATURE AND Tvpbe—eﬁn(n‘re%mz OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dine Daylime Phona #




