2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Aug 14,2007 8:00 am
Secretary of State

08-14-2007 90026 016 ****50.00

DOCUMENT # M02000002883 ) .

1. Entity Name
KITTENGER PROPERTIES, LLC

Malling Address

128 LYNDEN PLACE
HARRISONBURG VA 22801

Principal Place of Business

128 LYNDEN PLACE
HARRISONBURG VA 22801

[N EE N

2. Prncipal Place of Business - No P.O. Box 4 3. Mailing Address
175 Trixie _Lane
Suite, Apt. #, efc. Suile, Apt #. elc. 2nd MOORE CH2E083 (4/07)
City & Stale City & State 4. FEI Number Apphed For
<5 \/A’ NO-T APPLICABLE Nol Applicable
Z Countr Zj C t i
" Ly iy ountty 5. Cenificate of Staws Desired [ 99-00 Addiional
24-/1/4;// Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
I Mamsz

C T CORPORATION SYSTEM

Street Address (P.O. Box Number 1s Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Zip Code

City FL

8. The above named entity submils this statement tor the purpose of changing its registeiad office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Sigratture, (yNed O OEECT DR OF Fqistered agen and i ¢ arphcille INCHE Aemstersd Ageds SiIgnature roaured wie e rensiaing) DaATE
o7« FILE NOWIN FEE IS $50.00
- Make Check Payable'to Florida Department of State
' .. "Due By September 5; 2007 -
9. MANAGING MEMBERS /MANAGERS 10. ADRITIONS / CHANGES
Wik MGR @’[ngg MLE M ?\ ] Change B’Auuui n
NAME ALENTADO, URSULA NAME Geeal?d Grreen , Frr( olor 04 U, Aeddo £5.L2¢
STREET ADDRESS 1128 LYNDEN PLACE SWECLADDRESS | {74~ Tr:sre Ln.
cry-sT-2F - |HARRISONBURG VA 22801 CITY-ST-2iP Geotlowes, VA 24¢v/
TITLE O pelete LE ) O Ghange  [] Addition
NAME NAME,
STREET ADDRESS STREELT ADDRESS
CITY-ST-2IP CIFY-§1- 2P
FITLE 1 pelete THLE ] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THLE O celee Lk [D Change (7 Andition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CHTY -5T-2P
TITLE ] Defete TITLE [JcChange [ Addition
NARIE NAME
SIREET ADDRESS STRCET ADDRESS
CITY-ST-2IP CFY-§1-21P
TNLE T Delate NLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P

1%, | hereby certily thal the information supplied wih this filing does not gualfy for the exemplions contained in Chapter 119, Flonga Slatutes | turther certity that the information
indicated on this repartis true and accurate and that my signature shall have the same legal effect as 1t rnade under vath: that | am a managing member o manager of the
limited liability company or the receiver or trustee empowered to execuie this report as required by Chapier 508, Flonda Statutes

SIGNATURE: M«vm«- /s/o7

,
siGNATUSE D TYPED OR PRIRTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE Date

SYO 435 2977

Cayime Phore #




