‘ FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-21-2008 90323 023 ***]38.75

DOCUMENT # L06000074922
1. Entity Name
KINGSWOOD APARTMENTS, LLC
QAL LL!
Principal Place of Business Mailing Address '
6021 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST. PETERSBURG, FL 337G7 ST. PETERSBURG, FL 33707
T OO ORI AGEA LR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02262008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
N . . _ .1 _..20-5290973 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O ?i‘ggqard:;“c’"a'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

EDWARDS, WILLIAM
6090 CENTRAL AVENUE Streal Address (P.0. Box Number is Nol Acceplable)
ST. PETERSBURG, FL 33707

City FL [Zip Code

8. The above namaed antity submits this statismant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prnted narne of registered agent and title o apphcable (NOTE: Regsiered Agenl sgnature iequied when reinstaing DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O nedete TLE [JChange [ Addition
NAME CENTRAL AVENUE PROPERTIES, INC. NAME
STREET ADDRESS | 6090 CENTRAL AVENUE SIREET ADDRESS
CITY-51:21P ST. PETERSBURG, FL 33707 CITY-51-2P
TILE O oetete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S1-2P
TLE [T petete TMLE ] Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SE-2IP CiIY-§1-2P
i 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CItY-S1-2IP
1LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P COTY-ST-21P
IITLE 1 pefete TiLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP LTY-$T- 2P

11. | hereby certify that tha inlormatiopsupplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is tru; d d@ccurale and that my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company op#fie receiver or trustee smpowered cute this report as required by Chapter 808, Florida Stalutes.

SIGNATUR 4 .09 N22347.1930

SIGNATURE AND T"YPED OoR PRINTED"NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




