2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # L05000071040

1. Entity Name
KINGSCREST GROUP, LLC

Secretary of State

02-09-2006 90147 002 ****50.00

Principal Place of Business

2239 KINGSCREST CIRCLE

Mailing Address

2239 KINGSCREST CIRCLE

RUUUUNV'S

APOPKA, FL 32712 IS APOPKA, FL 32712 S
Suits, Apt. ¥, ete Suite, Apt. 4. etc 02042006  Chg-LLC CRZE083 (11/05)
City & State City & State 4, FE)Number Applied For
20-3173902 Mot Appicate
Zip Country Zip Country " . $5.00 Additional
8. Certificate of Status Desired ] Fee Reaued
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agernt
Name
“WATKINS, ANGELA J - . - — ' — . S
2239 KINGSCREST CIRCLE Street Address (P.O. Box Numbers is Not Acceptable)
APOPKA, FL 32712
City FL 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 Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE - - -
Sigraturs, typed of printed narme of registored agent and title if applcatle. {NGTE: R Agent sign requaed when DATE
Fllln% Foe Ia $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE - MGRM [} Deiete TRLE {OChange [ Addition
NAME- - WATKINS, TODD A RAME
STREET ADDRESS 1 2238 KINGSCREST CIRCLE STREET ADDRESS
crv-§1-20 | APOPKA, FL 32712 CHTY-§T-2P
THLE MGRM [ Delete Tme Clchange [ Addition
HAME WATKINS, ANGELA J NAME
STREET ADDRESS. | ‘2239 KINGSCREST CIRCLE STREET ABDRESS
CITY-ST-2IP APOPKA, FL 32712 Civy-st1-zp
TME O pelete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
-ﬁm:ST'zlP—q_.. - — - —— - CETY_ST_EP_.— ————— — - —— ————
TIRE O petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITE O elete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P Ly-81-20
TITLE [ Delete e [l change [ Addition
NAME NAME
STREET ADCRESS $TREET ADDRESS
CITY-s1-29P CIY-ST-2P
11. | hereby cenim that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal sffect as if made under path; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _
SIGNATURE: o n
SIGMATURE AND TYPED OFRPRINTED NAME OF BIGNING MAMAGING MEMBER, WANAGER, GV AUTHORIZED REPREAENTATIVE Data Daytime Phone 4




