2004 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT (AR)

DOCUMENT # M00000002579

1. Entity Name

KINGSLEY MANAGEMENT, LLC

Principal Place of Business

Majling Address

FILED
Sgp 27,2004 8:00 am
ecretary of State

09-27-2004 90084 035 ****50.00

98 HAMILTON PLACE 98 HAMILTON PLACE .
STE 301 STE 301 I
BOSTON MA 02108 BOSTON MA 02108 )

Suite, Apt, #, elc. Suite, Apt. #“1étc. MdORE CR2E083 (4/04)

City & State Cily & State 4. FEI Number Applied For

04-3477410 Not Applicable
Zip Coumry Zp Country 5. Certificate of Status Desired | $5.00 additianal
it =l cpee. FEe.Requited. oo |
- 7 6. 'Name and 'A&dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~LIEB, MATTHEW
7211 MERRILL RD.
JACKSONVILLE FL 32211

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE: P
" Signature, typed of printed name of registered agent and file it applicabla, {NOTE. Registered Ageni signatute required when reinstating} DATE
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES
TMLE MGR O palete TITLE [ Change [ Addition
RAME LIEB, MATTHEW NAME
STREET ADDRESS |98 HAMILTON PLACE STE 301 STREET ADDRESS
CITY-ST-21p BOSTON MA 02108 CITY-5T-ZiP
TTLE MGR [ Delete TTLE [QcChange [ Addition
NAME JONES, CHRIS NAME
STREET ADDRESS 198 HAMILTON PLACE STE 304 STREET AGDRESS
CY-5T-2P | BOSTON_MA 02108 CITY-§T-2IP o e e -
L O oslete TITLE [ changs [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP Cry-ST-2IP i
TILE I Delete TIME (71 Change [ Addition
NAME MAME
STREET AQDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-20F
TILE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. Vhereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company or the receiver or trusfpe empowered f;

Cuf7s

SIGNATURE:

xscute this report as requ:red by Chapter 608, Florida Statutes.

‘_\.

SIGNATURE AND TYPED OR mm—fn WAME OF SIGNING u\nmmc)éuaen MANAGER, OR AUTHORZED REFRESENTATIVE

‘if/zé/a m7;97?z7ﬁ

Daytime Phons 4



