2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L05000038473

1. Entity Name -
KINGSLEY VENTURES DEVELOPMENT CO., LLC

04-16-2007 90349 040 ****55 .00

Principal Place of Business

255 N LAKE AVENUE
LAKE BUTLER, FL 32054

Mailing Address

PO BOX 238
LAKE BUTLER, FL 32054

60037072

IARRR MU

1 ﬁmpal Place gl Busmess No P, \Oéo 3. Mailing Address
e VOO
.Sune, Apt.f# etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FE! Number Applied For
LQ KO 'E)U:\— e E | 20-2710427 Not Applicable
%L\ Couniry Zp Country 5. Cerlificate of Status Desired E/ ?ese ggq l.:?:étlonat

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

ROBERTS, AVERY C
255 N LAKE AVENUE
LAKE BUTLER, FL 32054

Name

Strest Address (P.O. Box Numbar is Not Acceptable)

\auuq ) DE NGO

Yo Busleyr

FL [Z5%e

8. The above nam

ntify submits thi

emant for the purpose of changing its registered office or registered agent. or both, in tha Stata of Florida. | am familiar with, and accept

the obligation: red agent.
SIGNATURE evuy C. Roberts Y-12-07
ol registered W appicabis. ) (NOTE: Registerad ADont signature raquuad when fenslating) DATE
s ———
Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2007

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TILE [ Change  [[] Addilion
HAME ROBERTS, AVERY C NAME
STREET ADDRESS | 255 N LAKE AVE smeraooress | | 2 ML Lo SR I0O
oT-STIP | LAKE BUTLER, FL 32054 ervsre | Lol BDutler Tl Hoesy
TITLE O oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-218 GITY-ST-2P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§i-ap CITY-ST- 2P
TIME O Delete TITLE [Ichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST-ZIP
TLE [ Deleta TIILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CHIY-ST-2P
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
_CiTY-sizp CITY-ST-2P

11. ! hereby certily that the information supgplied with this filing doas not qualify for the exempticns contained in Chapter 119, Rorida Statutes. | further cartify that the information
indicated on this report is trug_and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
acei ge gmpowered Lo exacute this report as raquired by Chapter 608, Florida Statutes.

Y4907  3Re4a6-397

Ilmned liability company o

IGNING MANAGING HE&ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylime Phong &




