. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000062291

1. Entity Name FIL ED
KINGSLEY HOMES, L.C.

OBJUL [ PH 3. 5

Principal Place of Business Maifing Address ]ALL'EH{H i g:' Pa

5896 S.W. 42 TERRACE 5896 S.W. 42 TERRACE RIASSEE (7 it

MIAMI, FL 33156 MIAMI, FL 33156 _ » FLORIpA

T T T
Suite, ApL #. elc. Suite, Apt. #, etc, 07072008 Chg-LLC CR2E083 (12/06)
City & Suate City & State 4. FEI Number Applied For

Not Applicable

o Country o Countey 5. Certificate of Status Desited  [] ?:mm

7. Namo and Addross of New Registared Agent

CARABALLO, JOSE A

6. Name and Address of Current Registerod Agent
Name
Sireet Address (P.0. Box Number is Not Acceptable)

56896 S.W. 42 TERRACE
MIAMI, FL 33156

W/x/
City FL l Zip Code

1
i

8. The above named entity submits this statement for the pulbose of dhanging its registered office or registered agent, or both, in the State of Rorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pinted name of registerad agent and Y ¥ applicable.

{NOTE: Registered Agent signature required when reirstating)

FILE NOWM! FEE IS $138.75

in accordance with s. 607.193{2)(b), F.S., the limited

Make check payable to

Due by September 12, 2008 fiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
mE MGR O delete TTLE O change [ Addilion
RAME CARABALLO, JOSE A NAME 1001 =Z2=2945491

L LY S -

STREET ADDRESS | 5886 S.W. 42 TERRACE STREET ADDRESS Uf'."Iba"UB‘"U}.UEb“"UIE **138.?5
CAY-ST-2P MIAMI, FL 33156 CITY-§¥-2P
TILE [ eiete TME Ol crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-S1-2p
TILE 0 Delete TITLE [ Change [ Addition
MAME ) NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CITY-ST-2IP
TME O pelete ME CJCtange [ Addion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-2P
MLE 0 pelete THE CdcCange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7P Cmy-S1-2P
TME [ pelgte TME Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§7-7P

11. 1 hereby certify that the information supplied with this fiing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated an 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 of manager of the
limited liability company or the receiver or trustee red to e; e this report as required by Chapter 808, Plarida Statutes.

~

SIGNATURE:!
SIGNAT

ER, OR RZED REPRESENTATIVE Date




