: FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L050001 12449 02-27-2006 90420 048 ****50.00
1. Entity Name
KENTUCKY PROPERTIES 2, LLC
Principal Placa of quin'és's‘-‘f i © Mailing Address . B e
4012 COMMONS DRIVE WEST ™ . 4012 COMMONS DRIVE WEST ‘e nniINES
SUITE112 . . .. - . Lo o SUMERIZ . L e e e . . 20010653 -
DESTIN, FL 32541 o . _ DESTIN. FL 32541 . . . .
e = = RO AR AR AE
Site, Apt. #, etc. Suite, Apt. #, etc. 02072006  Chg-LLC CR2E083 (11/05)
City & State ’ City & State 4. FEI Number Applied For
20- 2819257 Not Applicable
zp Country p Country 5. Certificata of Status Desired O ?ase ggq L‘;?:c’;”d“al
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name
RUNNELS, DAVAGE J lII
4399 COMMONS DRIVE EAST Straet Address {P.O. Box Number is Not Acceptable)
SUITE 300
DESTIN, FL 32541
City ' FL | Zip Codea

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Plorida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragi egent and title if appi . (NOTE: Registsred Agent signature required when renstating) DATE
Filing Fee is $50.00 h w Make check payable to
-t -+ Due-by May 1, 2006 o e , ] Florida Department of State
9. MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES
WE MGR [ oelete TITLE I R [ Change [ Addition
NAME BRANSCUM, STEPHEN NAME
STREETADDRESS | PO, BOX 559 STREET ADDRESS
CITY-SI-2IP RUSSELL SPRINGS, KY 42642 CITY-51-2P
TNE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE {1 telete TME [ Changs 3 Addition
NAME L . NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST- 2IP
MLE [ perete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S§-2IP CITY-ST-2
TIME 3 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP

11. Fhereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the

limited liability compayeiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR?Q /W Zlo-06  2Jo-Boe- S
TYPED OR PRINTED m\l{soﬁ 5 g

SIGHA, ’I MEMBER, OR AUT REPRESENTATIVE Date Daytime Phone #

L/



