FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000112449 01-19-2007 90132 010 ****50.00
1. Entity Name
KENTUCKY PROPERTIES 2, LLC
Principal Place of Business Mailing Address
4012 COMMONS DRIVE WEST 4012 COMMONS DRIVE WEST
SUITE 112 SUITE 112 600“4167
DESTIN, FL 32541 DESTIN, FL 32541
R A DT

Suite, Apt. 4, eic. Suite, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Nurmber Apphed For

20-3818237 Nt Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired 0 figg, L.::gjonm
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUNNELS, DAVAGE J il WAYNE HOPPER
4399 COMMONS DRIVE EAST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
DESTIN, FL 32541 1148 PIN QAK CIRCLE
Cit Zip Cod
”  NICEVILLE FL | 3¢5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1am tamiliar wﬂh and accept
the obligationg/ol regystared agent

SIGNATURE
igratlie, typed 6 orinted name of ﬂ! ered agent and tile if applicadle {NOTE Registered Agent signature required when renstating) DATE
o .~ . - '
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stats
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES \
TIME MGR [ Delete TITLE Tl Cnange [ Aadition
NAME BRANSCUM, STEPHEN NAME
STREET ADDRESS | P.O. BOX 559 STRELT ADDRESS
CITy-S7-21P RUSSELL SPRINGS, KY 42542 CITY-5T-21P
TITLE ] Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
THE 3 Delere TITiE Ccrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-21P
TITLE ) Delete TILE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O Delete THLE [ Cnange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE [ peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P

11, | heraby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega! effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or lruslee empowerag to execute 1his reporl as required by Chapter 608, Florida Siatutes.

SIGNATURE: - Sremra] A Biealscane /157

SIGNATU ND rPED OR PRINTED NAI{E OF SIGyIG MANAGING MEMESER, MANAGER, DR AUTHORIZED REFRESENTATIVE Date Dayiime Pnone #




