2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000004714

1. Entity Name
KILGORE REALTY L.C.

Principal Place ¢f Business

9986 KILGORE ROAD
ORLANDO, FL 32836

Maring Address

9986 KILGORE ROAD
ORLANDOG, FL 32836

FILED
Mar 17, 2008 08:00 A
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the abligations of registerad agent.

SIGNATURE

Signature, typed or prinied nama of registarad agant and utim # applcatie

{NOTE Ragrsiared Agant sigralure raquired whan renstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

MGRM

DELLI PAOLI, ANDREW
9986 KILGORE ROAD
ORLANDO, FL
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11.

SIGNATURE:

| neraby certify that the infarmation supphed with this filing doas not qualify for the exemptions containad Cnaplar 119 Flosicsa Statutes | further certify that the |nformauor|
indicated on this report is trus and accurate and that my signature shall have the same legal effsct as it made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver ar trusjge empowared to execute this report as reqguired by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBEN, OR AUTHORIZED REPRESENTATIVE
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