2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000083190

1. Entity Name
QAKS AT OLD KINGS, LLC

FILED
08APR25 AH 8: 13

Principal Place of Business Mailing Address SECRET f\[‘:{ or T]( %}. [’T'
5851 TIMUQUANA RD., #301 5851 TIMUQUANA RD., #301 TALLAHASSEE, FLORI

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

04162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  |——
20-5448609 Not Applicable
§. Certificate of Status Desired O fese-ggqggﬁﬂ"a'

6. Name and Address of Current Registered Agent

?géf $il\'ll(EgEESASRD.,#301 DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

8. The above named entity submits this s1atement tor the purpese 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, typed or printed name of registered agent and utle if apphcabie (NOTE Registered Ageni signatuf requireéd when resnstamng) CATE

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

9. MANAGING MEMBERS/MANAGERS

TMLE MGR
NAME KENDALE LAND DEVELOPMENT, INC.
STREES ADDRESS | 5851 TIMUQUANA RD., #301

erv-sT-P | JACKSONVILLE, FL 32210 4001 294579224
p— 0571400 3"01024—- 27 577,

NAME
STREEF ADORESS
Cmy-§i-2P

l.ﬂ

0

TMLE
NAME

anstan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-21P

THLE

MAME

STREET ADDRESS
CITY-§i-2IP

NAME
SIREET ADDRESS
CITY-$1-2iP

T [0_> Y ’QX

11. | hereby certify that the information supplied with this tiling does not qualify for the exermnptions ¢entained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repert is true ang/&ccurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager cf the
limited lizbility company or the rgleiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stawites.

SIGNATURE: / f M Leryen S Av’/ﬂt Li//’?ﬂ'ﬁ' T4 284 964

SIGNATURE Aﬁ) WPE&R PRINTED NAME 0‘ SIGN!NG MMG!NG MEMBER, OR AUTHORZED REPRESENTATIVE Oate Daytrne Phone #




