FILED

Apr 16,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L06000061223 04-16-2007 90337 029 ****55.00

1. Entity Name

KINGSLEY BEACH, LLC

Principal Place of Business Mailing Address B
255 NORTH LAKE AVENUE PO BOX 238 600 16 49
LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 IS )
VW LS SRAOO o o
ita, Apt: #;etc: - - ite, Apt. #, 3
Suite, Apt: #; etc Site, Apt. ¥, etc 01042007  Chg-LLC CR2ED83 (12/06)
|ty & State City & State 4. FEI Number Applied For
.E) e &\ 20- 5231854 Not Applicable
Z!p Count Zip Country . \ $5 00 Additional
%3@6 q a 9 8. Certificate of Status Desired IE/ Poe, Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRITCHETT, JONW
255 NORTH LAKE AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
LAVLeS 15> DL VOO
L ) - | 358
— . ale Bute FL 4
8. The above named gpffity subriils 1hi e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- the, obligations af rggistey end.”
i ‘ {E T J .
SMOBIGNATURE p
V1t Signature, typed o printed name of registel tand_W (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
_ . Due by May 1, 2007 Florida Department of State
el :
’ 9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ petgle LE [Jchange [ Addition
NAME PRITCHETT, JON W NAME
STREET ADDRESS | PO BOX 238 STREET ADDRESS
CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2IP
TINE MGRM 7 Delete TME [C1change  [J Addition
NAME ROBERTS, AVERY C NAME
STAEET ADDRESS | PO BOX 238 STREET ADDRESS
CITY-ST-21P LAKE BUTLER, FL. 32054 CITY-5T-2P
me O pelete TMLE [ charge  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE O chenge [ Addition
NAME NAME
STREET ._IDDRESS STREET ADDRESS
oStz Tt T T T CITy-5T-29
e [ Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
T7LE [ Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-21P cITy-ST-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams Iagal affect as if made under cath, that | am a managing membar or manager of the
Ilmltsd |Iabl|lty company or aCkvar or trustes @ red 1o execute this report as required by Chapter 608, Florida Statutes.
Ls IGNATURE: ‘meoauif?é( —"j J
SIGNATURE AND INTBD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Dayline Phong #




