FILED
2006 LIMITED LIABILITY COMPANY Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000050933 02-16-2006 90140 010 ****50.00

1. Entity Name

KILGORE MANAGEMENT, LLC

Principal Place of Business Mailing Address T

151 SOUTHHALL LANE, SUITE 210 157 SOUTHHALL LANE, SUITE 210

MAITLAND, FL 32751 MAITLAND, FL 32753

RS s (HCAEC AR T CH G
Suite, Apt. #, etc. Suite, Apt. #, aetc. 02062006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Numper Applied For

| Not Applicable
ap Country ap Country 5. Centificate of Status Desired [ ?ese ggqagm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BUTLER, DAVID L

1618 JOHN ANDERSON DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORMOND BEACH, FL 32176

-

City FL I Zip Cods

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

SIGNATURE
Signature, lyped o pnnied niTe of ragisiaed agent and Ite if applicanis. (MOTE: Regisierad AQent S/pnatre (aquirad whan resngtatng) DATE
Flllng Fee Is $50.00 Make check payable to
y May 1,'-2006 Florida Department of State
¥
1y
8. ' * " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR ( [ Detete me ﬂcnanue [ Acdition
NAME BUTLER, DAVID L NAME
STREET ADORESS | 454-SOUTHHALL TANE-SUHFE-240 sTREET ADDRESS | Lo 1R —Salwn  PenderSen Ineiue
airy-st-2¢ . ) G-I O cetpnd "?;o.o.cL\ By 235]
e [ Deiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$3-21P CITY-S1-2P
TITLE [ pelste TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P ChY-ST-2IP
TITLE O oelet TITLE [0 Change [ Adaition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 1 petete TnE O change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2P
e O oekee THLE OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TW CTY.ST-ZP
oy
11. | hereby certify that the infdrmati iy does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report j8 |

smnalure shall have the same legal effect as if made under cath; that 1 am a managing membar or manager of the
limited liability com

) execute this report as reguired by Chapter 608, Florida Statutes.

47//3/04,

mmenonmuﬁnyﬁuﬁosmmmmmmmmammnﬁ Deytime Phone #

SIGNATURE




