FILED

Apr 26, 2006 8:00 am
2006 LINTES LIABILITY, comrasY ccrefary of State

Aok K
DOCUMENT # MO0000002512 04-26-2006 90170 001 100.00
1. Enlity Name
KISSIMMEE GARDENS MHP, LLC
Principal Place of Business Mailing Address 3 B '] 0 6 1 33
PALO ALTO, CA 94301 PALQ ALTO, CA 94301
F R e LT T
575 High Streetr 375 High Street
Suxfe, Apt. &, etc. Suile, Apl. #, etc. 04132008 Chg-LLC CR2E083 (11/05)
Suijte 350 Snite 350
City & Stata City & State 4. FEI Numbar Applied For
91-2080352 Neot Applicable
Zip Country Zp Country S. Certificate of Status Desired Oa Eeseggq 3?:;“"“"'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent
v ’ Name
FORD, JIM . .
6300 QUEENSBURY BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL | Zip Code

8. The above namad entity submils this statement for the purpase of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE A
Signature. typed or printed name ok regisiered agenl and hile if appicable, (NOTE: Regslered Agenl sikjneture required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tine MGR 3 pelete TITLE )@ Change [T Adgition
NAME THE BEN F. IVY LIVING TRUST NAME
STREET ADDRESS | SR6-LAUMERSITY AVE #6416 smeeiaooress | 575 High Street, #350
CITY-ST-2P PALO ALTO, CA 94301 CITY-S1-2P
TIFLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.S1-2P CITY-S1-2P
ThLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
e O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21P CITY-S1-2IP
TINE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
Ciry-§1-zp CITY-§1-2IP
e [ pelete TILE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-21P

11. 1 hereby certily that the information suppiied with 1his filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability comparty or the receiver or trugtee ampowered to execute this report as required by Chapter 608, Florida Statuiss.

SIGNATURE: Q/VM’\W\ vl QN,W?/Q/ \\\1-%261% L50%14 2300

SIGNATURE AND TYPED OR PRINTED NAME O\BJGNINO ﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

Catherine E. Ivy, Co—T‘Sstee of the Ben F, Ivy Living Trust



