N 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L06000067478

1. Entity Name

ecretary of State

04-13-2007 90039 050 ****50.00

KINDER CASTLE, LLC

Principal Place of Business

205 NORTH ORANGE STREET
BUNNELL, FL 32110

Mailing Address

309 S.W. DAIRY STREET
LAKE CITY, AL 32024

0000l
A SO A

2. Principal Place of Business - No P.O. Box # 3 Ma;hj Add
Fallwood Lane.
Suite, Apt. #, etc. Suite, Apt. #, et
uie. ApL. &, 8t uie. Apt. & e 03182007  Chg-LLC CR2E083 (12/06)
City & State C}lb& State 4. FEIl Number Applied For
d}am &J.ST: Fé—- 5?0 5‘2 /;\ Z/R 3 Not Applicable
Zip Country Zp Country _. 5. Certificate ol Status Desired [ $5.00 Add‘m‘onal
A 5 7 L Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HOLLNAGEL, JENNIFER
205 NORTH ORANGE STREET
BUNNELL, FL 32110

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of 1egistered agenl and Lie if applicable.

{NQTE Regisigred Agent signature requ red when reinsiating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ) O oelete TITLE B change [ Addition
RAME HOLLNAGEL, JAMES NAME
STREET ADDRESS | 309 S.W. DAIRY STREET sweer ooress | R o Fa Hwood Lane.
CITY-S1-ZIF LAKE CITY, FL 32024 CITY-ST-2IP ;%/m Cm.f}_‘ Fi 32437
TILE MGR O Delate TILE B4 Change [ Addition
NAME HOLLNAGEL, JENNIFER NAME
STREET ADDAESS { 309 S.W. DAIRY STREET smeerowvess | Y Pt/ fweod Lane
on-si-2P | LAKE CITY, FL 32024 or-st-ae | 2 L (,’0457': Fe. 3337
TITLE [ Dejete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§3-21P
TITLE [ Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - §T-2IP CITY-51-2P
TITLE [ pelete TITLE [ charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITy-S1-2IP
TITLE [ Delete TITLE {1 change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p CITY-S1-2P

11. I horeby certify thal the infarmation supplied with this fifing does
indicated ¢n this report is true and accurate and that my sngnatu:]

limited liakility company or redpiver

rustes empowered to

xedute this raport as required by Chapter 808, Florida Statutes.

quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
skall have the same legal effect as if made under oath; that | am a managing member or manager of the

"Nholo

SIGNATURE:

SIGMATURE AND

OR PRINTED NAME OF SIGNING MANAGI! i MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytrme Phona #

N

J




