FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094765 ecretary of State
1. Entity Name 04-30-2007 90047 039 ****50.00
THE KINYON TEAM, LLC
Principal Plece of Business Mailing Address )
7034 PICKETTVILLE RD 7034 PICKETTVILLE RD 60043536
JACKSONVILLE, FL 32220 US JACKSONVILLE, FL 32220 US
F R TS TR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
/2434 5513 Nol Applicabla
Zp Country Zp Country 5. Certificate of Status Desired O ?eseggq mb"m
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Straet Address (P.O. Box Number is Not Acceptatile)
TALLAHASSEE, FL 32301
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Bt d apphcable. {NOTE: Regrstarad Agent signature required when reinsiating} DATE

Flli Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete THLE O Change  [] Addition
NAME KINYON, BETTY C NAME
STREET ADDRESS | 7034 PICKETTVILLE RD STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32220 CITY-ST-2IP
TME 3 Delete e {1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP GITY-5T-2IP
MLE ' O pelete TNLE [ Change T2 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GImy-51-2IP CITY-ST-2P
TITLE ] Deiete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME 1 pelete e O Change ] Addilion
NAME HRAME
STREET ADORESS STREET ADDRESS
CY-51-3P CITY-ST-TiP
TTLE O Detete TALE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /QZ (OA o yor /%D;A; Joy-74/-308(

SIGNATURE ARD TYPED OR PRINFED NAME OF SIGNING W MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

—



