-

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 A
DOCUMENT # L0500003157 1 - Secretary of State

1. Entity Name
KANTER'S OLD KINGS ROAD PROPERTIES, LLC

Principal Place of Business Maiing Address
3599 UNIVERSITY BLVD § 3599 UNIVERSITY BLVD S
STE 913 STE913
N — AN AR R
- 01072008 No Chg.- LL.C CR2EQ83 (12/07)
. DO NOT WR‘TE IN THIS SPACE 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired [ Eg;g&mﬁﬁonm

6. Name and Address of Current Registerad Agent

WATSON, TODD DO NOT WRITE

7785 BAYMEADOWS WAY, SUITE 107

JACKSONVILLE, FL. 32256 IN THIS SPACE

- t

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE u
-t ' Signalure, lyped or prinled name of registerad AQENT and (itle I applicadls (NCTE Aegstaied Agen! ignaturs 1aquirec when rginglating) DATE

FILE NOWI!! FEE 1S $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

KAME KANTER, LAWRENCE JAMES TRUSTEE

STREET ADDRESS | 2748 COVE VIEW DRIVE SOQUTH .

cmy-s1-2p | JACKSONVILLE, FL 32267 ' MOODOnED
I :

TITLE ' ) et
NAME : .
STREET ADDRESS
CAY-$T-27

TITLE
NAME

s " DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
HAME _ : ‘
steEvapoRess | . . R . . ) ‘

CTY-§T-2IP s L T .. L ) A ) S :
11. | hereby certify that the infarmation supplied with this filing does not qualiy for the exemptions contained in Chapter 119. Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited Hiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes. ‘

SIGNATURE: (ewine )t 40 Lawrence 5. Kamberrith 1-13 0F 3964120 J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Daviime Phone # -




