FILED

Jan 11, 2007 8:00 am
2007 L'MQEBULAFAEEJR?MPANY Secretary of State

DOCUMENT # 105000102932 O1-11-2007 90133 042 7+750.00

1. Entity Name
K.F. VAIL FAMILY PROPERTIES, LLC

Principal Place of Busingss Mailing Address
SH-ECOTONIRE DRIVE- GlLE-COLOMAl-BRW-E
OREANDO, FL 32803

e op MEFETTE

o S DeLans AIEATIE TS
A T s e R

01032007 No Chg-LLC CR2ED83 (11/05}
DO NOT WRITE IN THIS SPACE PRC=TT Aopiied For
. . . ; - 20-3353422 Not Applicable
5. Certificate of Status Desirad O ;?ei ggq 3‘:;“"3'

6. Name and Address of Current Registerad Agant

HENNING, MERVIN D

G+7-EAST GOLOMNDRIVE //#0 5 Oeitres #iE F-775 DO NOT WRITE
CRRCOTEIRT My Tas By £ I IN THIS SPACE

N

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURF Zﬂ/lﬁ‘-‘a ﬂ Qéﬂ/t«‘d %@Wﬁf .ﬂ )‘/K/)’Mﬂj— ﬂﬂ,f-gEL //_s’-AF(-

Slgnuﬁvo rvped or printed name of rsg.s\(nu agent and tile ! pefplicable, (NOTE: Reglstared Agent signature requires wher/ reingiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
RAME HENNING, MERVIN D

ST onvess | BAE-COLONTAEBRIVE 40 S OPipnos Aia AT
UN-SLI | QRLANDOFE32008 JMr7rX 400, FA Ip7ST

TITE MGR

NAME CHRISTIAN, DEANNA H
STREET ADDRESS | 43 THE DOWNS

CITY-ST-2P TUSCALOOSA, AL 35401

TITLE , -
NAME

st _ DO NOT WRITE
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STREET ADDRESS
CITY-ST-2IP

TMeE

HAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapisr 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #
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