2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT_. Mar 05, 2008 08:00 A

RLRIN
DOCUMENT # 06000094014 s Secretary of State
KWS FINANCIAL SERVICES, LLC {% Y3 M}?}'
b S
Principal Place ol Business Mailing Addrass
10151 DEERWOOD PARK BLVD. 107157 DEERWOOD PARK BLVD.
BLDG. 200, SUITE 120 BLDG. 200, SUITE 120
e S R AGER E R RTREAR
01102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R FeaFr
20-8875659 Not Applicable
5. Cenificate of Status Desired O ?ese'gg; L“:‘i?:ci’“"“a'

6. Name and Address of Current Registered Agent

KENNINGTON, BRADLEY K

10151 DEERWOCD PARK BLVD. Do NOT WR'TE
BLDG. 200, SUITE 120

JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named enily submits this statemeni for the purpose of changing ils registered office or regisierad agent, or bath, in the State of Florica. | am familiar with, and accept
Iha abligations of registered agent,

SIGNATURE

Signalure, lypedt or prnled name of regislered agenl and tille if applcable INOTE Aegstered Agent signature recured when ramstanng} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fea will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME KENNINGTON, BRADLEY K

STREET ADDRESS | 10151 DEERWOOD PARK BLVD 8LDG 200 STE 120

CiTY.ST.2IP JACKSONVILLE, FL. 32256

TITLE MGRM

NAME SPARKS, ALLEN Ul:ll_ﬁ_fl_ﬂ-l‘:' 40 o
STREET ADORESS | 10151 DEERWOOD PARK BLVD BLDG 200 STE 120 PR T e ey e
oSz | JACKSONVILLE, FL 32256 U3 20 0-80023-025 133,75
TILE MGRM

NAME WALKER, LORIS G

STREETADDRESS | 10151 DEERWOOD PARK BLVD BLDG 200 STE 120

Ciry-st-21P JACKSONVILLE, FL 32256 Do NOT WRITE
THLE "

s | IN THIS SPACE
STREET ADDRESS \

CITY-SI-21P -

TIHE

NAME

STREET ADDRESS

CITY-SI-71p

e

NAME

STREET ADDRESS

CITY-S1-71P

11. | hareby certify that the information supplied with this liling does not quality for the exemplions contginec in Chapter 119, Florida Stalutes. | further cerliy that the informaticn
indicaled an this report is true and accurate and that my signature shall hava the sama legal effect as il made under oath; that | am a managing member or manager ol the
limited habitity company or the receiver or trusies empowared 1o execute this rapor as required by Chapler 808, Florida Statutes

SIGNATUREM 7/ m S5/6F Goy-577 5578

=
SIGNATURE AND TYPED OP/RINTED NAME OF dGNlNB HAN% MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




