FILED
2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065309 02-27-2007 90079 011 ****50.00
1. Entity Name
KISSIMMEE RIVER PARK, LL.C
Principal Place of Business Mailing Addrass W T
525 AVENUE G, N.W. P.0.BOX 73
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33882
Suite, Apl. #, tc. Suite, Apt. #, etc.
ite, Ap P 02182007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FE} Number Applied For
20-512'7021 Not Applicable
Zi Count 4 Count iti
i ouniry P ountry 5. Certificate of Status Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DALY, CHRISTOPHER C
776 NORTH 9TH STREET Straet Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code
8. The above named éntity sub i t for the purpose of ¢ ing its reg#Sterad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati i
SIGNATURE ¢ 2-22 O 7
igriature. typed or printed name gF tegistered agent and hitle if applicable. (NOTE Mepisterad Agent gignature required when reinstating) DaTE
. Filing Fee is $50.00 . . R RS an Make check payable fo =
T Due by May 1, 2007 ’ Florida Department of State
9. . ! MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detere TLE [ Change [ Addition
NAME . KAYLOR, L. MARK NAME
STREET ADDRESS | 525 AVENUE G, N.W. STREET ADDRESS
CITY-§1-2IP WINTER HAVEN, FL 33881 CITY-51-2IP
TITLE MGRM O Delete TITLE [J Change (] Addition
NAME DALY, CHRISTOPHER C NAME
STREET ADDRESS | 776 NORTH 9TH STREET STREET ~DDRESS
CITY-57-2IP LAKE WALES, FL 33853 CITY-51-2P
TILE O oelete TILE [ Change [ Adgilion
NAME . NAME
STREET ADDRESS STREET ANDRESS
CIY-ST-2IP CIty-ST-Zif
TILE {7 etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE 3 Detele TILE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TMiE [J Change [ Addition
NAME - F NaME © - .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GTY- S1- 2P 7
11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and that my signature shall have the same legal effact as it mada undar oath; that | am a managing member or manager of the
limited liability company or the receivar gf rustes empowered to execute this@as requirgt! by Chapter 608, Florida Statutes.
SIGNATURE: : d"
SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER. OR AUTHWED REPRESENTATIVE Date Davytime Phone #

{



