2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000072344

1. Entity Name
KINGPIN PARTNERS, LLC

Principal Place of Business

1914 ART MUSEUM DRIVE

Mailing Address
1914 ART MUSEUM DRIVE

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90031 011 ***138.75

JIACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
i . #, . Suite, Apt. #, atc.
Suite, Apt. #. etc uite, Apt. #, etc 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-5234634 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Centificate of Status Desired O Fos Required
6. Name and Address of Current Registared Agont 7. Name and Addreas of New Registered Agent
Name Y - Tt

PYBURN, WILLIAM T N
1914 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207

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

City

Zip Code

FL |

8. The abave 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

_ 1he obligations of registerad agent.

SIGNATURE
-, ture, yped or prnted name of regisiered agenl and tile il apphcabls.

{NOTE: Regisiered Agent signature reguired wher renstating}

DATE

) FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS / CHANGES
TINE MGRM O Delete TITLE [ Change [ Addition
NAME PYBURN, WILLIAM T Il NAME
STREET ADCRESS | 1914 ART MUSEUM DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TALE [ Detete TITLE O change [ Acition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2P
TILE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS | ) . STREET ADDRESS ~
CIrY- 5. 2P CITY-57-2P
TMLE 1 Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
THLE O Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-S7- 2P
TILE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST- 217

11. ) hareby cartify that the information supplied with this filing does nat qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as #f made under path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared 10 sxecute this report as required by Chapter 608, Florida Statutes.

%@ (ouas ou E3b I

( o) 39 ~ 0134

SIGNATURE:

AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE

‘f/lﬂ/ob’

Daytme Phone #




