2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #L05000073367

1. Entity Name
KENDALL'S KASTLE, LLC

Secretary of State

02-20-2006 90140 035 ****50.00

Principat Place of Business

1745 PERRY RCAD

Mailing Address

1745 PERRY ROAD

GREEN COVE SPRINGS, FL 32043 LS GREEN COVE SPRINGS, FL 32043  US

s s IR DA R EINR
Suit, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE| Number Applied For

A0 222G (o432 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desred ~ [J  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

' dall Th S

CORPORATICN SERVICE COMPANY HEN O yNaAa

1201 HAYS STREET Street Ad

TALLAHASSEE FL 32301

ldréss (P.O. Box-hlumber is Not Agceptable)

FHS =

™ Green Cove SPas

FL ?52"254’5

8. The above named entity submits this statement’ tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations oWad agent.
SIGNATURE _____¢ /]MA’M m

ummd-mmwnmumbu

(NOTE: Raglatered Agent signature required whan reinstating)

Filing Fee I3 $50.00
Due by May 1, 2006 ey
[P :

- 4%

i

Make check'payableto
Florida Department of State. -

ADDITIONS / CHANGES

9. . ' MANAGING MEMBERS /MANAGERS 10.

TTLE : .| MGR ] O Delete TLE [J Change [ Addition
NAME THOMAS, KENDALL B NAME

STREET ADDRESS | 1745 PERRY ROAD STREET ADDRESS

emy-si-oP | GREEN COVE SPRINGS, FL 32043 ciTY-sT-2p .

TME O3 Delete TITLE Vice Presudert O change  PRAddaion
e Nake A lan“rinom

STREET ADDRESS STREET ADDRESS 14‘-6

CiTY-ST-2IP CIFY-ST-2P G-rLen Cu 3901 F{ ZZO0U ™3

e 1 Dekee e = DOl Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

omy-srze | e Loomysrze. | - —_ - - . }

TILE ) Detete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

t: [ oelet TTLE Clchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP GITY-ST-2P

TIME . O Detets TITLE [ Change [ Addition
NAME [ = RAME

STREET ADDRESS STREET ADDRESS

ciy-si-o¢ T |T - a7 CITY-5T-2P

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 hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited l:abuhty comparnty or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

QW /9 2006 @?9 596

SIGNATURE:

KNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEHBER. MANAGER, OR AUTHORIZED REPREBF#ATNE

Daytime Phane #



