. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 23, 2008 8:00 am

DOCUMENT # M06000005527 ecretary of State
1. Entity Name
KITSON INVESTMENT PARTNERS, LLC 04-23-2008 90120 034 ***138.75
Principal Place of Business Mailing Address
9055 1BIS BLVD. 9055 IBIS BLVD.
WEST PALM BEACH, FL 33412 WEST PALM BEACH, FL 33412
B TR AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 03262008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & State 4. FEI Number Applied For
14-1955025 Not Applicable
Zip Couniry Zip Country 5. Certificate of Siatus Desired M Ei'gglgg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPEER, GEORGE

9055 IBIS BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiura_ typud or printed naine of ragisiered sgent and title il applicable (NOTE Registered Agen signature required when ramnsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O oelete TITLE [ Change ] Addition
NAME KITSON, SYDNEY W NAME
STREET ADDRESS | 9055 1B1S BLVD. STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33412 CITY-ST-ZIP
TITLE {7 Delete TITLE ] Change [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
WILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAMD NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O pelete TiTLE (O change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ nelete TILE 7] Change  [[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-81-21

1. | hereby certify that the information sugfplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
iimited liability company or the receiypr or tustee eghpowered 1o execute this report as required by Chapler 608, Florida Statutes.

N0 S AGBYN-YorD

NAME DHIGNKNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

SIGNATURE:

SIGNATURE AND TYPED OR VR




