FILED

2007 LIMITED LIABILITY COMPANY Feb 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000117694 02-01-2007 90051 010 ****50.00

1. Entity Name

KITE 510 PROJECT, LLC

Principal Place of Business Mailing Address

3055 CARDINAL DR 3055 CARDINAL DR

SUITE 300 SUITE 300

VERQ BEACH, FL 32963 VERQ BEACH, FL 32963

e UK ARAIRC AR I
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 01192007  Chg-LLC CR2EQ83 (12/06)
City & Slale Cily & State 4, FEI Numbaer Applied For

20-4394846 Not Applicable
e Couniry Zip Country 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER ST, STE 2 Street Address (P.0O. Box Number is Not Acceptable)
200 C/O K. TAYLOR WHITE
MIAMI, FL 33130

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, {yped or pnnted name af registarea ageant and litle if apphcable. (NOTE. Registered Agent signature required when renslalng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME KITE, KEITHD NAME
STREET ADDRESS | 3055 CARDINAL DRIVE, SUITE 300 STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32963 CITY-8T-2IP
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S7-2P
TILE [ Derete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-&1-2iP
TITLE [ Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21F CTY-ST- 2P
ILE O Detete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITy-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 oath; that | am a managing member or manager of the
limited liability company or the rgcgiver or truslee empowered 1o execuje this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \'29-0Y  nv72.723).-9373

SIGNATURE AND TY*D OR PRINTED NAME CF SIGNING MAI:AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #




