2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # L99000003019 Apr 26,2007 08:00 AM
+, Enlty Name Secretary of State
KINGSLAND FD, L.L.C.
Principal Place of Business Mailing Address
3227 ROYAL PALM DRIVE 3227 ROYAL PALM DRIVE
JIACKSONVILLE, FL 32250 IACKSONVILLE, FL 32250
04252007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3603284 Not Applicable
5. Centificate of Status Desired ] gg‘g&mf‘;m nal

6. Name and Address of Current Registered Agent

3227 ROVAL PALM DRIVE DO NOT WRITE
JACKSONVILLE, FL 32250 ' |N THIS S P ACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or peintad name of registored agen and tile § applicants. {NQTE Ragisiared Agent signature required wnen reinatating) DATE

Filing Feo is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MURPHY, J. CLINTON

SIREET ADDRESS | 3227 ROYAL PALM DRIVE
ciy-st-2Ip JACKSONVILLE, FL 32250

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME

v I DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS UOO00a7a4 102

ciry-St-2% O5/0907-20113-011 50,00

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | herehy certify that the information supplied with thia filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as il made undar oath; that | am a managing mamber or manager of the
limitad liakility company or the receiver or trustea empowered to axecuta this raport as required by Chapter 608, Florida Statutes.

?oY

SIGNATURE: Q‘fm \ ¢ -2-0 LA S obY Y

MGNATURE AND TYPED OR PRINTED NA’.! OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




