2005 LIMITED LIABILITY L3778 FILED

ANMUAL REPORY Feb 28, 2005 08:00 A

PEOCUMENT #1.99000002349 Secretary of State
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KIPLING MANOR, LLL.C.
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1. 1 hereby cortly thal e ntermatier supphed with s filing does not guaily for the exempnan stated i Secyor. 17 8.07(3)), Flonida Stawes | furtier oty ihas the o fematon
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