FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000002542 04-21-2008 90319 009 ***138.75

1. Entity Name

KILCOYNE PROPERTIES L.L.C.

Principal Place of Business Mailing Address VU W -
11780 TAMPA GATEWAY BLVD P.0. BOX 16379 '
SEFFNER, FL 33584 TAMPA, FL 33687

AWM GOV AR

2. Principal Place of Business - No P.O. Box # 3. Ma|||7ng Address é
ite, Apt. #, . I . # 1
Suite, Apt. #,etc 5”??" 7 ele. 04162008  Chg-LLC CR2E083 (12/06)
City & State & St 4. FEI Number Applied For
Seuee FL 59-3543506 Nol Appicebie
Zip Country Zip Cou " - $5.00 Additional
353 4 %4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
Name

WHITAKER, DANIEL D
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. Street Address (P.O. Box Number is Not Acceptable)
712 S. OREGON AVENUE

TAMPA, FL 33608

, . A R City FL ‘ Zip Code

8. The above named entity submns thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE 1

e 4. Signalre, lyped or printec name of registered agen! and ile if applicable. {NOTE: Registered Ager signature requirec when revislating) DATE

» ] .

~~ FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008-Fee will be $538.75 Florida Department of State
9, . : MANAG\NG MEMBERS / MANAGERS 10, ADDITICNS f CHANGES
TITLE MGR CoE = Delete TTLE [ Crange [ Addition
NAME KILCOYNE, DAVID F NAME
STREET ADDRESS [ 11780 TAMPA GATEWAY BLVD STREET ADDRESS
CITY-ST-2IP SEFFNER, FL 33584 GITY-5T-21P
TITLE O pelete TILE [ change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-8T-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE [ peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Duﬁ o I il P e G ft6/05  B13-980-3£ 73

SIGNATURE 'AND TYPED OR PRIN)’ED NAME OF STGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTKTIVE Date Daytrme Phone #




