2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000001262

1. Entity Name
6159 KINGSLEY, LLC

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90065 034 ****55.00

Principal Place of Business

2963 DUPONT AVENUE, STE. 2
JACKSONVILLE, FL 32217

Mailing Address

2963 DUPONT AVENUE, STE. 2
JACKSONVILLE, FL 32217

2. Principal Place of Business - No P.O. Box #

3. "Mailing Address

{95 Eppig Foes+

TRV

uh_q’S',

" Suite, Apt. #, etc.

“Suite, Apt. #, ete. =

04262007 Chyg-LLC CR2EQ83 (12/06)
_City & State “City &State 4. FEI Number Applied For
ncksonville FL 20-2093709 Nol Applicabic
. i {Country Country $5.00 additional

Zip
“322]77

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SKINNER, CHRISTOPHER F
2963 DUPONT AVENUE, STE. 2
JACKSONVILLE, FL 32217

7 Name L&Ceb] W Skl.k}ﬂ@-

" Street Address (P.0~Box Number is Not Acceptable)

[715 Ef¢ing Forest (Cay S

= Sacksmvile

FL

(/Zip COd?..? 22}7

8. The above named ¢ntfty su
Ihe obligations ¢l registers,

SIGNATURE

rror the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

its this glatemen
ger. f
—_

;),Ll] 9007

(NOTE: Registered Agent signature required when reinstating)

_DATE

rsignan}l, l*ed orpnfted na f registered agent and titie i applicable.
]

Filing Fee is $50.00
Due by May 1, 2007

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS , 10. ADDITIONS/ CHANGES
TTLE MGR ’ mmete TITLE [ change [ Addition
NAME SKINNER, CHRISTOPHER F : NAME
STREET ADDRESS | 2963 DUPONT AVENUE, SUITE 2 STREET ADDRESS
CIIY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2IP
_TLE M &R . [ pelete TITLE [JChenge [ Addition
_NAME LACEY W. iﬂ)“ﬂg‘?/. ) NAME
_‘,smssr sooress | "7 15 EPPING FO REST W@‘/ S STREET ADDRESS
Cevsrae  |TACKSONYIWE £L 322/ CITY-51-2P
TITLE O pelete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [J petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [J Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied wilh this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fiability company

SIGNATURE:

S AN

or the fceiver or trustee empoweregto execute this report as required by Chapter 608, Florida Statutes.

vl 24 2ov ] 9o+
| [ <

60835 )o

SIGNATURE AND M!'B OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

OCaytime Phone #




