2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000045463

1. Entily Name
KILLINGER PROPERTIES, LLC

Principal Place of Businaess

3146 ANTIGUA DRIVE
JACKSONVILLE, FL 32250

Mailing Address

3146 ANTIGUA DRIVE
JIACKSONVILLE, FL 32250

2. Principal Place of Busingss - No F.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Sgp 11,2008 8:00 am
ecretary of State

09-11-2008 90025 005 ***538.75

50010346

T

07242008 Chg-LLC CR2E083 (12/06)
City & State City & State | 4. FEI Number Applied For
Not Applicable
Zip Country ap Country §. Certificate of Status Desired O 5500 A_dditiona!
Fee Raquirad
#. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
. - Name
HICKS, DANIEL

421 SOUTH PINE AVENUE
OCALA, FL 34474 °

Street Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the chligations of registered agent.

SIGNATURE

Sigrawire, lyped or prngd name of registered agant and utie if epplicabla.

(NQTE: Registered Agent signature required when reinstatng)

FILE NOWIl! FEE I8 $538.75
Due by September 12, 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM . O Delete TME O cChange [ Addition
NAME HICKS, BRENT D NAME

STREET ADDRESS | 3146 ANTIGUA DRIVE STREET ADDRESS

CITY-5T-2P JACKSONVILLE, FL 32250 CITY-S7-ZIP

TTLE O Gelete TME [ Change [ Agaitien
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2F

TIMLE O petete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

e [ elete e [l change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TTLE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZP

TIE [ Delete TINE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-7P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repori is true nd 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 liability cormpany opdhe receiver or trusiee empowered t ,execule this report as required by Chapter 608, Florida Statutes.

7

SIGNATURE: {

A Iu.h, 2008  (504)055-995

SIGRATURE b‘ﬁven OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANSSER, OR AUTHORIZED REPRESENTATIVE

Daytma Phone #

I



