2008 LIMITED LIABILITY COMPANY
AMNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000103876

1. Ertily Name

KTS PROPERTIES, L.L.C.

Principat Prace of Bus'ngss

1526 HWY 17 N
BOSTWICK FL 32007

Malling Address
P.O. BOX 75

BOSTWICK FL 32007

2. Principa! Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, Apt. #. elc. Suite, ApL #, et

FILED

Jan 25, 2008 08:00 AM
Secretary of State

TR

18t MOORE CR2E083 (10/07)
City & St Ciy & Sare 4. FEI Numser Apolied For !
20-3684126 Not Applicarle
Zis Cour Z »our
T ouatry e Gouriry 5. Cartihcals of Slatus Desired ] $5.00 Adoitional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namg
?ggg?_iﬁEL.IL?EL R Suest Addrecs (P.0O. Bux Nurnber is Not Accentable)
BOSTWICK FL 32007
City Zip Code

FL

8. The above named entity submits this siatemen: for tne purpose of changing its registerad ofiice or regisiered agent. or 6ot in 1he Stale of Flanda. | am familiar with, and accept

the abiiyartions of registerad agent.

SIGNATLIRE

Sagrrdn 0, RO 2 SO0 AT e of 10G Sterkd AgAL TR e usp itk

INOTE Rogrelerad £ger] 5 ¢elu e 100 mid ahen rénstaling)

DATE

g MANAGING MEMBERS / MANAGERS

ADDITIONS ! CHANGILS
TLE MGRM [ paere WHE O change  [] Adduean
NAKE SMITH, KELLEY R RAME
STREET ANDAFSE |P.O. BOX 75 STRELT ADDRESS
CIY-§1-2F  [BOSTWICK FL 32007 T -ST-2P
THLE MGRM 1 Detete HITLE ; R O Change [ Additisn
e SMITH, TROY K e . E—._{'-”}E”-:“—* ,'C_‘ Joc A
seEe” sonaEss 1301 RIVERPLACE BLVD., SUITE 1500 STRFET ADDRFSS 01723, - Blae - 004 138, 75
Ciry-1-21IP JACKSONVILLE FL 32207 CIvy-5¢-19
Ll MGRM O paiete TITLE [} Change [ Addition
NAKE BROWNING, SAMUEL § IV. HAME
SIREET ADDAESS | 126 KELLEY SMITH RANCH RD SIFEET ATDRESS
aTy-ST-21F PALATKA FL 32177 CITy- 5i-2p
TITE [ Deleie TiNE O Ctange [ Additian
HAHL KA
SHRCET AOUHESS STHEET ABDRLSS
Glry- ST 7P Cny-8i-2p
fnLE [ Delete TTiE Octange [ Additen
AR HAME
STRLET ADUALSS STREET ALDRESS
Iy STz CITY-5T-2p
TTIE 3 velste TTiE [ cChange [ Addition
HAFAE NAME
STREET ADDAESS SIRFET ARDRESS
oITY-st. 2P CITY-5T-2P

11. | hereby certify that the informationsunplied with tis hiing doas nat cuality o the exenptions contained i Secten 118, Flonda Siatutes. | furlber certily that the infermanon
finy signature shaLl nave the same legal elfest as if made under oatn: that | an a rmanaging member or manager of the
mmwerwi to exacule this rencrt as required Ly Chapter 628, Florida Staiues.

/( (l ‘Y K‘.ﬁ}{\ , MeraGme mmf(v- [-22-08  3f-FI5-69¢9

inccated on Lhis repeit is true and accwrale and 1
mited liabihty company or the fBogiver or iruste,

e

SIGNATURE:

SIGNATURE AND TYPEDOR PAIRTERNAME OF SIGNING MANAGING MEWBER. MANAGER, CR Aurﬁomzet) nepdedenTiTive

Cale Gaylit e Pivae



