‘_ FILED
2007 LIMITED LIABILITY COAIPANY Ma 07, 2007 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # L06000043114 Secretary of State
1. Enlity Name 04-16-2007 90337 046 ****50.00
XK8 PROPERTIES LLC
Principal Paco of Businoss Maikng Addross
1\ DOLPHIN DRIVE 1 DOLPHIN DRIVE
ST. AUGUSTINE FL 32080 ST. AUGUSTINE FL 32080
2. Principal Placo ol Business - No P.O. Box » 3. Mailing Addross
Suile, Ap). #, ¢lc. Sulle, Ap1, #, elC, 15t MOORE CRZE0S3 (10/06)
City & Sialo Cily 8 Slalo 4, FEI Nurnbcr Applied For
N 523 68 1b Nol Applicable
Zip Country Zip (':ounuy S, Cortficate of Stalus Dosired ] ?ese ggql‘:;ﬁ'“m'
6. Name and Address of Current Reglistered Agent 7. Name snd Address of New Registered Agent
Mamo
WHETSTONE. VIRGINIA A, - Siroet Address (P.0. Box Namibo: s Not ACCoPIEbI)
ST. AUGUSTINE FLL 32080
i City FL I Zip Code

8. The above namad ontity submils this slalcmenl lor the purpose of changing ils registerod oifico or regislerad agent, or both. in tho Stalo of Flerida. | am lamiliar with. and accepl
the obligalions ol rogistered agent.

SIGNATURE

Sigiiauiy, typad OF phided harte Of IBESIBING s ang el 4 ooclcanie, [NOTE: Rogpewraa Ageni mgnaiyie iequred wien remsiatiop) DATE
ALE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
I N1 Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
MIE MGR ] Deteie nite O change [ Adaiiean
HAME WHETSTONE, VIRGINIA A NAKK
STREEFADDRISS | | DOLPHIN DRIVE ST | ADDR(SS
cmy-S-IP | ST. AUGUSTINE FL 32080 ry-si- e
T 1 pelae e O change [} acotion
HAME NAME
SIRELT ADDRESS SIREE] ADDRESS
cY-51-2p CIFY-ST- /P
s 7 Delete N O crange [ Adoition
NAME NAME
SIRLLT ADDREES |~ ~ SIRIFT ADDRESS -
CITY-$1- 2P Ciry-s1- 79 . i
e ] Deiste i O caarge [ Addition
NAME, NAMK
SIRLE | ADBRISS SIREK) ADDHESS
CHY-SI- 7P Iy SI-2%
) £ Deiete it [Jcrange [ Addition
N NAME
STRITT ADORESS SIREL) ADDRESS
CITY-ST-2P CIrY-Si-7P
1LE [} petete HiLt O Change [ Addlion
RAME HANE '
STRFEN ADDRESS SIRET | ADDIESS
oiy-sk-ar CIY-S1-2P

11. | heraby certily that the infprmation supplied with this filing does nel qualfy lor the exomplions conlained in Secton 119, Florica Siatulas. | further cartify that the inlormation
indicalad on this reporl is c 3 ave the same kegal elfect as if made under oath: that | am a managing momber or manager of the
limited liability company oftiha racoiver or ruske this repon as required by Chapter 608, Florida Statules. /

Y s[o7

SIGNATURE: ,

SICMATURE AMD o - $ . ¥ MEMBEN, MANAGER OR AUTHORIZED REPRESENTA TWE Dota [ CQayirme Phove 8




