-1

FILED

2008 LIMITED LIABILITY COMPANY - Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOTOOOO‘] 351 8 04-25-2008 90026 031 ***138.75

1. Enlity Mame

KIMBALL CIRCLE,L.L.C.

Principal Place of Busin%s Mailing Address B“ “ z u u U

153 NE ACACIA $BRRIEE v\ 153 NE ACACIA F6RegF~ \C x|

JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

e T AT b AR AA R

SO R po, NS
Suite, Apl. #, eic. Suite, Apl. #, etc. 04222008 Chg-LLG CR2E0B3 (12/06)
Cily & State Cily & St 4. FEl Number Appilied For
._\stgz%ab Q\ N \q Not Applicable

Zp Couniry %QSP\%% %’lry%“\ 5. Certilicate of Status Desired O ?aseggq l’:f:é"c’"al

el

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ANDERSON, WILLIAM D JR
48 SE OSCECLA STREET Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
he obligalions of regisiered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and utke if apphkcable (NOTE. Regstered Agen! signalure requst o when reinstatmgl DATE

FILE NOW!!! FEE IS $138.75 . o Make check payable to
After May 1, 2008 Fee will be $538.75 ™. Florida Dapartmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES T
L MGR O Delete e O change ] Acdition
NAME CHRISTIE, LORENZA A ~— . NAME Qs \‘:;\}QW%QQ'QD
SIREET ADDRESS | 153 NE ACACIA FERR*GE-\"&,\\. STREET ADDRESS | N N O ‘Puc,m__, DG4
ouv-si-2p | JENSEN BEACH, FL 34957 CTY-S1-2P -Lmaw‘?&\&\-\ e SREEN
INLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
Cuey-St-op CITY-81-2IP
niLE O velete TNLE [ Change D Addition
HAME HAME
SIREET ADDAESS STREET ADDRESS
CIY-Si-2P Ory-31-2p
1I1LE ) Delele TITLE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STALED ADDRESS
Cily-Si-zip CIfy-S1-2P
ILE O pelele WILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1.2P CITY-S1-2IP
TLE O petere TILE O change [ Addition
HAME NAME
STREE] ADDRESS SIAEET ADORESS
CIY-§1- 2P /) Y- S7-21P

11. | hereby certily that the infor|
indicated on this report is tr
limied liability company of

supplied with Ihis filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as il made under oath, that | am a managing member or manager of the
receiver or lrustee empowered (0 execute this report as reguired by Chapler 608, Florida Stalutes.

Q%m %ﬁ@s Orb (Cre) meSO

U/AND TYPED EFW{NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Dayime Phone &

i



