FILED

2006 LIMITED LIABILITY COMPANY Jul 12,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000111740 AR 07-12-2006 90085 049 ****55 00
kjﬁ[ﬁNQWSROPERTIES' LLC
Principal Place of Business Mailing Addrass
2527 SUMMITVIEW DRIVE 2527 SUMMITVIEW DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
e s K10 G S A
Suits, Apt. #, etc. Suite, Apt. #, efc. 07052008 Chg-LLC CR2E0S3 (11/05)
Cfty&SLate c::w& State ' a ﬁE(l‘)Num%«q q 3 q g q :g::m ::rable
z‘g 4 2 Courtry 3’ 3% |2 Country 5. Cartificate of Status Desired B ggggqmm‘
6. Neme and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agant

Name

LOWE, KATHERINE M

2527 SUMMITVIEW DRIVE Sireat Address (P.0. Box Numbar is Not Acceplable)

LAKELAND, FL 33813

. City FL | stﬁ?t;z

8. The abcwe named entity subrmits this statemant for the purpasa of changing its registerad Oﬂlt‘.& registered agent, or both, in the State of Forida. | am familiar with, and accept
\

the ob!:gatlons mtj . Q \k )‘Rm ring M. Lowd
-~ \ MERM. 1/5/08
typeki or printad name of registered agent and kie ¢ gbphcable. {NOTE: Registarad Agen tignature raquired when reinstating) T dare
Fiiin%:ee is $50.00 * Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM ' O3 belets TmeE MG Bchange 7 Adaition
NALE LOWE, KATHERINE M NAME dheeine M.
OUJQ,
STREET ADDRESS | 2527 SUMMITVIEW DRIVE STREETADDRESS | 9 ¢ 1)) Su\h’\ﬂr'i'UlUU Drive
wrv-szF | LAKELAND, FL 33813 g S1-2P Lakelan d £ 37812
TnE MGRM [ pelete TE O Change [T Addition
HAME KELLY, KAREN M NAME
STREET ADDRESS | 2757 MONTE CARLO STREET STREET ADDRESS
CTY-ST-2P EUSTIS, FL 32726 CITY-ST-2IP
TME [ Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIME [J oeleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CITY-ST-2P
TMLE [ Detets TIME [ change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CaTY-S1-2P CAY-ST-7P
TME [ Detets TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CvY-S1-2p

11. | hereby centify 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 have the same legal effect as if made under cath: that | am a managing mamber or manager of the

limited liability company or the raceiver or trustes empowered,lo exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M&M‘QJ Q Q);NDSWQ I(o&ln%nt M. LO\MQ MGRN\ TL';/oe ‘@63 6‘{ 1

AND TYPED OR PRINTED NAME OF RIGNING MANAGING MEMBER,




