FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000109424 ecretary of State
1. Entity Nama 04-16-2007 90343 036 ****50.00
KIMBER DOUGLAS PROPERTIES, LLC.
Principal Place of Business Malling Address o
11140 BRIDGECREEK DRIVE 11140 BRIDGECREEK DRIVE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
S e IR ORI O
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
&[) - 586 7 ?o I Not Applicable
ap Couniry “ip Country 5. Certificate of Status Desired O '?ese'ggqm:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
PORTO. CURRAN K Ch Y)I‘J"ILI\ ne (10" th,l’)
G270 BAY PLAZA BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE618 = ..° :
TAMPA, FL 33619 140 Bridaecresk Div—
‘ City ) I Y in
. Riverisiews FL [33¥£ 9

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations istered agent.
: e. Cashen

(NOTE. Registered Agent signalure required when reistating

SIGNATURE

Signature, typed or prinied name ol regislered agen! and tia il applicable

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIQNS/ CHANGES
THLE MGR [ Delete TILE [ Change [ Addition
HAME CASHEN, CHRISTINE K NAME
STREET ADDRESS | 11140 BRIDGECREEK DRIVE STREET ADDRESS
CITY-S1-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TTLE £ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 1 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIP
TALE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TNLE [J Delete TILE [ crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ Deigte TITLE [Jchange [ Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. [ hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further Gertify 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 oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: @OM A qufztm U) wshing. Caﬁhcn Y-10-07 $13-741-340!

SHGNATURE AND TYPED OR PRINTED NAME OF MEMBER, QR AUT REPRESENTATIVE Data Baylime Phone &




