FILED

2006 LIMITED LIABILITY COMPANY Jan 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000102932 01-05-2006 90022 008 ****50.00

1. Entity Name

K.F. VAIL FAMILY PROPERTIES, LLC

Principal Place of Business Matling Address

617 E COLONIAL DRIVE 617 E COLONIAL DRIVE G l] l] 0 U 1 02

ORLANDO, FL 32803 ORLANDO, FL 32803

e R RIS R
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEL Number Applied For

"33 534422 ot ropiests
Zip Country e Country 5. Cartificate of Status Desired O $5.00 Additional
Fes Required

8. Namo ape-Addross of Current Reglstered Agant 7. Name and Addrass of New Registerad Agent

“Heeiw D Hews—
S:re%va}rﬁs %.—Bux wer/ﬁff}wﬁ able) ﬂﬂ—

™ DAL ANBp FL [*5%3%03

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/A? LA

the obligations of registe!

SIGNATURE
- Sgnature, typed or printel] name of registered agent and litis i eppicible. {NOTE: naow,ﬁu Agert sigrature required when reinsiating}
: - 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TMLE [ Change [ Addition
NAME HENNING, MERVIN D NAME
STREET ADDRESS | 617 E COLONIAL DRIVE STREET ADDRESS
CITY-$T-2IP ORLANCO, FL 32803 CITY-ST-ZiP
TME MGR O Delete TITLE [ Change  [] Addition
NAME CHRISTIAN, DEANNA H NAME
STREET ADDRESS | 43 THE DOWNS STREET ADDRESS
CITy-ST-21P TUSCALOOSA, AL 35401 CITY-ST-2iP
TITLE O delete TTLE [O Change [ Aodition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TmEe 07 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TME (3 Delete TITLE [ Change  [] Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE O pelete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated an this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or trustee empi exgeuyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&)u j ¢ gzl //1’/55 Y00 5Y oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

eIV~ ENT A=



