2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000004714

1. Erlily Name

KILGORE REALTY L.C.

Principal Placo of Business

9986 KILGORE ROAD
ORLANDQ FL 32836

Mailing Address

9886 KILGORE ROAD
ORLANDO FL 32836

FILED
Mar 22, 2007 08:00 A
. Secretary of State

MR WA

2. Principal Flacc of Business - No PO. Box # 3. Mailing Address
Suli. Apt. #. clo Sutle, Aot #. elo. 1st MOORE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Apptied For
59-3590209 No!l Applicable
Zip Country ap Counlry 5. Cortificate of Status Dosired g $5.00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo
DELLI PAQOLI, ANDREW D
. Stroet Address (P.O. Box Mumber s Mol Acceplable
9986 KILGORE ROAD ‘ piapic)
ORLANDO FL 32836
City FL Zip Codo

8. The above named enlily submits Ihis slaloment for the purpose of changing its registered oflice or registered agent, or both, in tho Stale of Florida. | am familiar with, and accept

tha ebligations of ragisiered agent.

SIGNATURE

Signaiury, lypad ar phrled name of [agisieied agen gnd Lk appleakle {NOTE: Repisiered Agent signaiuse reaurred whon réasialng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiHL MGRM 1 Deleie e [ change [ Addition
NAMI. DELLI PACLI, ANDREW NAME i E._JDUGDDE?E}?S?_ )
SINCETACORESS | 9986 KILGORE ROAD SIHFET ADDRESS 2530073007 3-007 5500
Y -sE-7w ORLANDO FL UV 5170
i J Delete mir [l change [ Addior
NAML NAME
SIRET Y ADDRLSS SIRE[TADDRISS
CHY -$5- 719 Ty -s1- P
ne; (] Delele TILE (] change [ Adaiton
AT, - “HAME - - -
SINEL | ADDRESS STREETADDHESS
LAY - S1- 1k CIY-S1-71P
e D Delele ILE [ change  [_] Addilon
NAME NAME
SIH | ABDRESS SIRET | ADDIY 55
LAY -S1-1P oY -51- 7P
NME [_—.] Delete TILE ] Change D Addiion
NAME NAME
SIREE T ADDRESS SIRIETADPRLSS
CAY -1 CITY-$1- 2
Tinr (7 pelete 1ML [Jchange [ Addilion
NAMF NAME
SIRIL] ADDRESS STRELT ADDRE 58
LAY -S1- 7 CITY-S1-7p

11. | heraby cortify thal lhe infermalion supplied with his liling does not qualify for the exemplions contained in Soction 119, Flonda Slatulos | further carliy that the information
indicaled on Lhis roporl 1s rug and accurale and thal my signaluro shall have Ihe same logal 2lfecl as  made under oaih, thal | am a managing momber or manager ol lhe
iimited fiability company or Ihe recaiver or ruslee empowered 10 oxecule this reporl as required by Chapler 808, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

A

MNAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dalg Deyurng Phoms 4




