~ FILED

2006 LIMITED LIABILITY ! COMPANY
ANNUAL REPORY Secretary of State

07-18-2006 90006 013 ****50.00
DOCUMENT # L05000120374
1. Entity Name
KINGS ACRES, LLC
Principal Place of Business Mailing Addrass TTTTTTTT
137 S.E. GRAHAM STREET 137 5.E. GRAHAM STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
I
T s g < OO0
Syite, Apl. #, etc. Suitg. Apt. #, 8ic. 07122008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Appliad For
Q0 - 4bb3VSY Nt Appiicable
@ Country e Country 5. Centilicata ol Staius Dasired (] ?eseggq :::d"‘b“"
6. Name and Address of Currant Reglstered Agent 7. Nams and Address cf New Reglstsred Agant

Nama

SMITH, RAYMOND J
137 S.E. GRAHAM STREET Street Adcress (P.O. Box Numbar is Not Acceptable}

PORT CHARLOTTE, FL 33952

City FL I Zip Code

8. The abave nanred entity submits this slalement for tha purpose ol changing its registered office ot registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigratve. typad or pnted neme of regrstered agen pnd iy i aopicable. [NOTE. Rpgmnmed Age/d signeturh mquinsct when rerateing) DATE
Filing Feo is $50.00 Make check payable to
Dua by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
e MGRM O pelste TIE O Change [ Accition
NAME SMITH, RAYMOND .} A
STREET ADDRESS | 137 S.E. GRAHAM STREET STREET ADDRESS
=1, B8 PORT CHARLOTTYE, FL 33952 orv-s1-zp
me O et TIME O Change (T Acition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-TiP CY.5T-2P
e [ oetee TiLE [0 change L Actition
N NAME
SIREEF ADDRESS STREET ADDRESS
CiTY-51-21F Ciry-51-aF
e : 1 Deiete TLE Jchange ] Adddion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2W iy -s1-21P
T 3 Delere e OcCrange [ Aguition
HAME NAME
STREET ADORESS STREET ADDRESS
Y -51-29 CIy-5T-2IP
TiiLE O petere (13 OO change [ Addition
NAME HAME
STREEF ADDRESS SIRCET ADDRESS
CITy-57-00 o CIY-51- 2P

14. 1 horaby certity thal the intormalion suppﬁed th this filing ot gualily for the exemplions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on his repon is e and aceurate gnd thal my atre shall have the same legal effecl as il made under calh: 1hal | am a manaping member of manager of the
limitad lizbility comparry or the recaper of tplistes em rocl 1o execule this report as required by Chepier 808, Forida Statutes.

N Wefoe 439930880

ANO TYPECJAR PRINTED WAME ORIGHING MANAGING MEWSER. MANAUER O ATTHORIZED RS PREAENTATIVG Caryume Prore »

SIGNATURE:

, Aug 28,2006 8:00 am



