2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # L02000025350 === = Secretary of State
1. Entity Name
03-02-2005 90014 007 ****50.00
K.E.B,, LLC
Principal Place of Business Mailing Address
4200 4TH STREET NORTH, SUITE D 4200 4TH STREET NQRTH, SUITED .
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
Oaniria uhty N 007 Nk Ay K.
JpL. #. ste. S”“e - #. ete. 1st MOORE CR2E083 (10/04
;?L -#é ! (10/04)
% ty & S 4. FEI Number Applied For
‘EWG FL ‘SQ %/EASM & 04-3726017 - Not Applicable
Country Zip Couniry . . $5.00 Additional
jg 7/ L ().Sﬁ 337/6’ 05,4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
HICHAE. E B oG-

BARGER, MICHAEL E
4200 4TH STREET NORTH, SUITE D S Add’esjpo P S il TR

ST. PETERSBURG FL 33703
3

G AErEnSEILS FL | 332/

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

SIGNATURE

Signalure, typed of printed name o regisierad agent and tille ¢ applcable (NOTE. Regrstered Aganl signalure requited when renstating) DATE
:X MANAGING MEMBERS f MANAGERS 10, ADDITIONS fCHANGES
TILE MGR 1 pelate . TITLE ﬁ Change [ Addilion
. NAME BARGER, KIMBERLY E HAME D &.) i
" STREET ADORESS | 4200 4TH STREET NORTH, SUITE D STREET ADORESS / / DO / ANKA # ;P‘ M 3
civ-ST.ZP |ST. PETERSBURG FL 33703 stz Sy PETELS OIRG. Fo S37/¢
HILE [T Delete TITLE [J Change [T} Addition
MR NAME
SIREET ADDRESS STREET ADDRESS
ony-st- 2P CITY-ST-2IP
1LE ' O Delste TLE Ocknge O Addiion
wame ’ S
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-21P : L CIY-SI. 2P
mie” ] Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI1-21P CITY-ST-ZIP
TILE . ] petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TLE (O change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-Si-21P CITY-51-2IP

11. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: %m—~———_ /( wtay E 54&0( J/S’af 727-820-77

SIGNATURE mé nr\#e‘n OR nﬂfﬁmd‘ums OF SIGNING MANAGING MEMBER, MANAGER, OR Aumontzﬁn REPRESENTATIVE Daytme Phone #




