o FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000046987 04-27-2007 90038 029 ****50.00
1. Entity Name :
KINGS GREENS, LLC
Principal Place of Business Mailing Address %““ >
25 HOMESTEAD ROAD 25 HOMESTEAD ROAD
UNIT 5 UNIT 5
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
R RS KRR SRR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01472007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-2856370 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?iggq l’:dr:;m’"a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RANDCLPH, MICAHEL D ESQ.
1619 JACKSON STREET Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33901
City FL ’ Zip Code

B. The above named enlity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
‘ Signalure. typed of printed name of registerad agenl and uta il applicable (NOTE: Registerad Agent signaturs required wnen reinstating) DATE
_ b
i_ Filing Fee Is $50.00 Maks chack payable to
Due by May 1, 2007 Flaorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR 3 pelele TILE O Change 3 Asdition
NAME ANDRADE, AL ’ HAME
STREET ADDRESS | 25 HOMESTEAD ROAD, UNIT 5 STREET ADDRESS
CITY-§7-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZIP,
TITLE MGR O pelete TITLE [ Change [ Addilion
RAME EILF, WILLIAM HAME
STREET ADDRESS | 1251-6C TAYLOR LANE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP
TILE 3 Delete TITLE [ change  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete it O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Deiete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete THLE [1 change  [J Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITY-5T-2IP CITY-ST-BP

11. | hereby cerify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 118, 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 oath; that | am a managing member or manager of the
limited kability company or the receiver or rustee ermpowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%%;N%WG Z M CAl-s? 235-369-7775

1 SIGNATUR] W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / L oma Y Daybime Phiona ¥

Y 4




