2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) 8/1072007-90015-014-$55.00-$55.00

DOCUMENT # L06000018802 .-
1. Entity Name
KINGSLAND CO. LLC.
Puncipal Place of Business Mailing Addrass ‘ ) .
2303 BAYSHORE CR. 2303 BAYSHORE DR. SR ‘x.”‘. L .
BELLEAIR BEACH FL 33786 BELLEAIR BEACH FL 33786 ] s
) |III]IHIﬂllﬂllﬂﬂll[llIII[!IIIHIIIIIUIIIIIIIIIIIEIIHIWHJWIIII
2. Pancipal Place of Business - No PO, Box # 3. Mailng Address
Suite, Apt. #, elc. Suile, Apl. #, elc. 2nd MOORE CR2E083 {4/07)
City & State City & Stale 4. FEl Number - Applied For
65 IR ? 3 r”{ 7 Not Apphcable
Zip Country Zip Cauniry s. Certificate of Siatus Desired IQ/ ?3 ggq lﬁgguonal
8. Name ana Address of Current Aegistered Agem 7. Name and Addreas of New Aegisterea Agent
Mama
g;(%NBG‘:\‘IgﬁgRLE DR Streel Adthess (P.O. Box Number is Not Acceptabie)
BELLEA!R BEACH FL 33786
Cily FL | Zip Code

8. Tha above named enlily submils this staternent for Ihe purpese of changing its regisiereo office or regisiared agent. or boIh, in the Stale of Fiorida. |am lamiliar with. and accept
Ire obtigations of registered agant,

SIGNATURE
Senaiune. yped o DI At of aganl wic i d ; (NOIE le\stmsd Ag-u ECHALIRG FRGUATa) WY {1 ik} DATE
[ FILE NOWIII FEE IS $50. 00 .
B Make Check Faynble to Flonda Departmem of State
S : . . 'Due By September 5, 2007
3. T ANAGTNG N EMBEAB MANAGERS 10. — ADDITIONS CHANGES
MILE MGR Lo T Detete TE O Change [ Addiion
NAME SHENG, TONY L HAME
SIREE] AbORESS (2303 BAYSHORE DR, »3° . STREE] ADDRESS
Qw-st-a¢  JBELLEAIR BEACH FL 33186 CIrY-S3- 219
1TLE O Oetesn TILE [ Change [ Addition
HAME NAME
STREET ADDRESS i STAEET ADDRESS -
ony-§1- 2P ' - GITY-$1-2P
e O Detete TMLE Ol Crange [ Aadition
HAME * ‘ - NAME
STHELT ADDRESS 5 T STREET AGDRESS
(IR N e CiTv. 5120
nig ) T £ peiere e [ Crange (3 Adduion
WA ’ NAME
STREET ADDRESS STREET ADDRESS
crry-st- P Ly .81 1P
TITLE O petete E ) ﬁw l'D Addition
NalE NAME r o ; AR
FLATCE X b N 1 St 1 il [
SIREE| ADDRESS STREET ADDRESS o ﬂ‘aﬁ géné g}gE ‘(;m,“{v, a
cHyY-S1- P Ci-51-1tp SRR i
NiLE ] Oetete i (T Change [ Addition
NAME NAME
SIREET ADORESS STRFET ADDRESS
C1r-ST-2IF CIY-55- 7P

11, | hereoy cenily thal the swormanon supplied with this Iling does not quahly tor Ihe exemptions contaned in Chapier 119, Florida Statules | further certity hat the information
indicated on this repart is tue and accurate and that my signature shall have ihe same legel allect as if made under oath; that | am a managing member or manager of the
limiled Eability cormpany or the raceiver or trustee ampower, execute this report as required by Chapler 608, Florida Statutes.

72
SIGNATURE: .~ )/~ ) 2 AA_~ ) 8‘-—4 49'7 8’04 ‘?134

SIGNATUREAND TYPED ORBRINTED mﬁfor SIGNING MANAGING MEMBER, MANAGER, OR Au’mo ED REPRESENTATIVE Bayimo Prone




