FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000002410 ecretary of State
1. Entity Name 04-26-2006 90146 045 ****50.00
KWS PROPERTIES, LLC
Principal Place of Business Mailing Address
124 BAY STREET 124 BAY STREET
DAYTONA BEACH, FL 32114 US DAYTONA BEACH, FL 32114 LS
S e A GRG  E B y
Suite, Apl. #, etc. Suite, Apt. #, elc. 04242006 Chg-LLC CR2EG83 (11/05)
City & State City & State 4. FE! Number Applied For
@) } - OO &9-‘7/ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggx 3?:;“""5“
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Name
BRANCH, E ROBERT Il

1028 N US 1 Street Address (P.O. Box Number is Not Acceplable)
ORMOND BEACH, FL 32174

City FL I Zip Code

8. The above named entily 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of ragistered agent and titie il applicabla, (NOTE: Registered Agant signaluie required when rainstating) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Datete TITLE [ Change [ Addition
NAME HAMES, RONNIE NAME
STREET ADDRESS | 124 BAY STREET STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CIrY-S1-21p
TITLE MGRM 3 Detete TILE [ Change ] Addition
NAME FOGELL, DENNIS NAME
STREET ADDRESS | 124 BAY STREET STREET ADDRESS
CIvY-53-2IP DAYTONA BEACH, FL 32114 CITY-ST-21P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-ZiP CITY-$1- 2P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-§T-2P
TILE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFY-§T-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) / CITY-ST-2P

11. 1 hereby certify that the information,
indicated on this report is true
limited liability compary or t

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£ the same legal effect as if made under oath; that | am a managing member or managar of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ﬁﬁ—%
WAWHMPMT?’ NAME OF Wﬁ ANAGING MEMBER, , OR AUTH REP ATIVE Date Daytime Phane #
4




