2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 29, 2008 8:00 am
DOCUMENT # L0O5000068960 S Secretary of State

1. Entity Name
KASTOR PROPERTIES, LLC 01-29-2008 90064 020 ***143.75

Principal Place of Business Mailing Address
342 FLEMING DRIVE C/0 DAVID A. KING, ATTORNEY
GREEN COVE SPRINGS, FL 32043 1416 KINGSLEY AVENUE

ORANGE PARK, FL 32073

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“”I” m Ilm IH“ ||w

il

|

Ll

M

Suite, Apt. #, etc. Suite, Apt. #, elc.
01082008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
54-2177690 Not Applicable
Zi Countr Zi Couny iti
. Y P oumiry §. Certificate of Status Desired x $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KING, DAVID A ATTY.
1416 KINGSLEY AVE. Street Addrass {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the ohligations of registerad agent,

SIGNATURE
Signaleie, lyped o punled name & regisisred agenl and ulls I applcable (MOTE Regmtersd Agent signatuce reaurad whan rensialing ) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538,75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
il MGR ] Delete TILE [} Change  [] Addiiion
NAAT KING, KAREN L NAME
STSEET A0DRESS | 342 FLEMING DRIVE STRELT ADDRESS
CHy sl e GREEN COVE SPRINGS, FL 32043 CITy-51-711
TILE T Delete TLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS SIRILT ADDATSS
ISR OITY-ST- 3
iln 7 Delete L [ Change [ Addition
NAMY NAME
ADDRESS STREET ADDRESS
iS50 7R CITY-S1- 7
O Delete TIILE []Change  [] Addition
RAME
STREET ADZFESS
CITY - SI-2i0
Hite [ Detete TTLE ] thange [ Addition
Mk NAME
SIRIET ADDRTSS STREET ADDRESS
1Y 5120 CITY-S1-21p
i [ Detete iLE [ Change [ Addition
MEME NAME
STRLET ADDAREES STAMET AGCRESS
IR 13 CITY-$1-212

11. | hereby certify that the information supplied with this filing does not qualify 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 liability company or the receiver or trustee empowered o execute this report as required by Chapter 608. Florida Statutes.

(904) 272-7008

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona 4

SIGNATURE.:

SIGNATURE AND




