FILED

R May 21,2007 8:00 am

4/
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90076 041 ****50.00

DOCUMENT # L06000024311
1. Enlity Nama
KISSIMMEE VEST, LLC
Principa Place of Business Maitng Address
6711 PEACHTREE DUNWOODY ROAD, STEB-102 6111 PEACHTREL DUNWCODY ROAD, STE B-102 - -
ATLANTA, GA 30328-4577 ATLANTA, GA 30328-4577
A — R G A A

Suite, Apt. ¥, eic. Suite, Apt. #, sic. 04242007 Chg-LLC CR2E0B3 (12/06)

Cily & State iy & Stale 4. FEI Number Applied For

. 0-4 Db 0ES] N&t Apphicabie
“p Couniry e Country 5. Cenificale of Siaius Desked [ f:gng
& Nzme and Address of Cusrrent Registared Agent 7. Nams and Address of Mew Regl d Agerd
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Siret Address (P.0. Box Number is Nt ACCepLable)
TALLAHASSEE, FL32301-2525
City FL Eip Code

8. The above named entity submits (nis statarment lor the purposa of changing its registared office of regisieced agent. or bath, in the State of Florida. | am lamilier with, ana accepl
the obligations of registered agent.

SIGNATURE

SINRILIE, TvDOG OF (XS Piere OF IIGETUINBS S08E AAd Y08 i SPpRCarve, (NOTE: Regraimred 458 i RgAetre 1equeed whan [aneteng) DATE
Filing Foo is $50.00 Make check payabie to
. May 1, 2007 Florida Department of State
4
[ T MANAGING MEMBERS MANAGERS 10. ADDITIGNS CHANGES
me - FStan 2. Builuhgh\m O poiese T O Crange ] Aodition
STREET ADDFESS an ‘eachiree .bmu:acdb IZA, Bios STREET ADCRESS
CIY-51-2if A‘f’LO—n.rn A 203579 cIryY-§1-20
TE l'lx.tr Merdeer £ Deiete g [Dchage [ Aaditicn
i wittiom £ Colirax Jr. NAME
STREET100RESS (Lo 111 Reacntyee B!,\.nuowlb Qd,@lo?.. STREET ADDRESS
o120 | Dlastn, A R[032-R wry-st-2ip
mE () peese e {0 Change 7] Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
crrr-st-ap omy-51.7P
me ) Detete TIFE [Jchange [ Agegion
7 3 HAME
STREET ADDRESS STREET ADDRESS
CT-St-7P - CiTY-§T-2IP
TME [ Deiete FTLE [ Change ] Adition
NAE NAME
STREET ADDRESS STAEE| ADDRESS
Civ-ST-2p OITY-51-70
mME O Desete NE [ Change ] Accition
NAME NAME
STREET ADKRESS STREET ADORESS
oty -51-zp Ciry-31-2p

11, | hereby certity inai tha information supplied with this fiting does not qualily 1or tha exemplions conlained in Chapter 119, Flarica Statutes. | lurther certify thal the inlormation
indicatod on this report is trdp and accurale and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member of manager of the

limited liability company or i 4 mcm{qu empowerdd ¢ execute this reporl as requited by Chapler 608, Florida Statutes.
SIGNATURE ' 4130 110-39-7993

. Aicn.
.
TURE AND wﬂDMN|mnmormmWnﬁlul. MANAGER, DR AUT HORIZED REFREZENTATTVE D Phore £

I



