2004 LIMITED LIABILITY COMPANY

, ANNUAL REPORY (AR} FILED

BOCUMENT # M02000002883 Feb 13, 2004 08:00 AM
T By Name Secretary of State
KITTENGER PROPERTIES, LILC
Principal Mace of Business ) wailing Addross
833 NORTHFELD CT. PG BOX 2457
HARRISONBURG VA 22802 HARRISONBURG VA 22801
i G AEAER RUEE
Suite, Apt. #. e1C, Suite, Agt & Blc MOORE - CR2ED3 (11/93)
City & 5 City & Sta . o Applied Fo
\y fate ity ie 4, F&i Number NO—T APPLECABLE Ni?.;ppﬁcarb!e
Ze Country Zp Country 5. Cortificate of Status Desired | figgmﬁf:é! tonal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
ot - o — L E —
(1:216{? gg@m-{;?eﬁg&gg P;I{O AD Street Adcress {P.O. Box Number is Not Acceptable) : T
PLANTATION FL. 33324 - =
City ) o FL Zip Code

8, The avgwe named entity subrmis this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorda. | am fafrifiar with, and acoept
tha obhgations of registered agent,

SIGNATURE N S . -
Signaturs, teped or printed sate of ragistersd agent and e F applcabie MNOTE Registerod AQen signature 1aquited whien reingiaing) DATE = —
FILE NOW!Il FEE IS $50.00 . o
Make Check Payable to Florida Depariment of State
Due By May 1, 2004 o
9. WMANAGING MEMBLRS/MANAGERS 0. ADDITIONS JCHANGES =
Eiyied MGR [ utets TE T change 3 Addition
AN ALEMNTADO, URSULA HAME - T
STREET ADTRESS | PO BOX 2457 SIREET ADGRESS 1 }E%Q%%g%:_%—a%{ 013 50.00
oFY-$T-Zip JHARRISONBURG VA 22801 CRY-ST-2P L AL U aid
TRE o - ' [ Defete T ) o TiChange [ Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS
gty 4T 7 CHY-5T-2ip
THRE ) COlpewe ] s S T3 change [ Addition
NAME NANE
STREET ACDRESS STREET ADORESS
QITY-3T-24p CITY-ST-2ip
T7LE ) ' ' 3 Betete i Rt T ' [Johange [ Agdition
NAME HAME
STREET ADOAESS SIRFET ADDRESS
GIFY-ST-7P &Y SLIF
e 3 Delere THE ) T ] Gharge ] Addhan
NAME NAME
SYRCET ADBAESS STREET ADDRESS
Ty -51-7P STy -ST-2p
e ) 7 Delete " ¥ e ' ' © T} Cnamge [ Addilion
HAME KAKE
STREET ADDRESS SIREET ADDRESS
CRY-5T-71f CITY-S1-TP

11. { tiareby certdy that the information suppﬁed with this filing does Aot gualify or the exemplion staled in Section 119.07{3(, Florida Stautes, § kurther cerlify that the information
incicated on this repart is true and accurate and that my signature shafl have the same legal effect as if made under cally, thet | am a managing membdr or manager of the
Irnited Lability company or the recaiver or tustee smpowered o execute this report as required by Chapter 608, Florida Stalutes. o

SIGNATURE; ﬂ&m{ 3 Ppudene Q«&FL{B% S o4 - 4100

IGNATURE AND TYPED OR PAINTED HAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylrre Phong #




