2006 LIMITED LI!ABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # L05000073096

1. Entity Name

KIWI LUXURY CONDOMINIUMS, LLC

Secretary of State

02-15-2006 90132 001 ****50.00

Principal Place of Business

1136 NEW YORK AVE
ST CLOUD FL 34769

Mailing Address

1136 NEW YORK AVE
ST CLOUD FL 34769

T

2. Principal Place of Business 3. Maiiing Acdress

Suite, Apt. #, etc. Suite, Apt. #. gic,

1st MOORE CR2E(083 (10/05)
City & State City & State 4. FEl Number Applied For
] ,7‘2 & - L 7050 Not Applicable
Zip Couniy Zp Country 5. Certiticate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRADLEY, RICHARD W
1136 NEW YORK AVE
ST. CLOUD FL 34769 - -

Slreet Address (P.O. Box Nurnber 1s Not Acceptable}

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalurg, tyoed on panied name of registerad @genl and lte 1! epplicable

(NOTE Reqgisigred Agent signalura réquired when s-ﬂs!ul\nq) DATE

3 L FILE NOW"l FEE iS $50 00 ;
Make Check Payable to. Flonda Department of State
Due By May 1, 2006 ’

. WANAGING MEMBERS MANAGERS

10, - ADDITIONS /CHANGES

TITLE MGRM [ petete TITLE O Change [ Addition
NAME GROSS, CHARLES N JR NAME

STRELT ADDRESS [ 1134 NEW YORK AVE STREET ADDRESS

CHY-ST-21P ST.CLOUD FL 34769 CITY-ST-2IP

TILE MGRM ] Delete TIME ) Change [ Addition
NAME GROSS, CHARLES N (11 NAME

STREET ADDRESS |1134 NEW YORK AVE STHEET ADDRESS

cIry-S1-21F ST CLOUD FL 34769 cry-st-2IP

TITLE O Delete TITLE [] Change  [] Addilion
NAME wAME | L - e
SIREETADRESS | T 7T T Y steeT anoRess

CITY-ST-2IP CITY-5T1-2IP

TNE {7 Delete TITLE [Jchange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIME O Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -81-2P CIFY-ST-2IP

TITLE 3 Belete TILE [J Change [ Additinn
HAME NAME

STREET ADDRESS STREET ADDRESS

CitY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am a managing member or manager of the
eiver o trustee empowered 10 execute this report as required by Chapier 608, Florida Statuies.

SIGNATURE: ) // J% Nty M emsee

limited lizbility company or the r

2206 A]-Z57- S

SIGNATURE Aﬁ TYPED OR PRINTED NI#E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytirme Phone #

~




