. "' +2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025350

1. Enlily Mamo
K.E.B., LLC

Principal Place of Businoss
1 ;\1001 DANKA WAY NORTH

UNIT #3
SQINT PETERSBURG FL 33716

Mailing Addross
11001 DANKA WAY NORTH

UNIT #3
l‘SJngl*«JT PETERSBURG FL 33716

2. Principal Place of Busincss - No P.O. Box #

3. Masling Addross

Suito, Apl. #, elc.

Suile, Apl. 4. clc.

FILED
Apr 16,2007 08:00 AM
Secretary of State

MR RIRIR G

1st MOCRE CR2E0B3 (10/08)

Cily & State Cily & Stale 4. FEI Numbor Appliod For ‘

04-3726017 Not Applicable |
Zi Counlry Z Count it

P ountry P ountry 5. Cerlilicalo of Slalus Desired [ $5.00 Additional
Fee Required
6. Namae and Address of Current Reglistered Agent 7. Nama and Address ot New Reglstered Agent
Namo

BARGER, MICHAEL E

11001 DANKA WAY NORTH
UNIT #3

SAINT PETERSBURG FL 33716

Strect Addross (P.O. Box Numbor is Not Acceptable)

Cily

Zip Codc

FL

8. The above named enlily submits Lhis slatement for the purpose of changing its regislered office or registered agent. of both, in tho Stale of Florida. | am famihar with, and accept

the obligations of rogisterad agenl.

SIGNATURE
Signaturg, typed o prntod name of regestared ugant and bie § spplicatle {NOTE: Registered Agent agjnature rottured when reinstatog) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
e MGR [ Deleie Tme [O Change [ Addition
NAMY BARGER, KIMBERLY E KAME onoo0ee1 34
SINELTADDRSS | 11001 DANKA WAY NORTH UNIT #3 STREFTADONY S8 04,24 07-80142-015% 56, Kl
CAY- 51- 410 SAINT PETERSBURG FL 33716 CIY-S1-AP
nr [ Deiore (108 ] Change  [7] Addilion
NAM NAME
SINELT ADDRESS STREETADDRE S5
CIFY-SF- 2P CITY-SI-ZIP
nny O celele THlE [ change [ Addition
NAMI NAMI.
SIREL T ADDNCSS SINELTADDA 88
GiY-51-7iP Cly-s1- A
lng O elele i [ Change [ Addition
NAMI NAMI
SIREI'T ADDRESS STREE [ ADDR S8
CIrY-51-71P CIY-81- /P
. O pelete T O change [ Addilien
NAMI NAML
STHEE T ADDRESS SIREET ADDR S4
CIY- SI-21P CITY-S1- AP
m; Delele T [ Change [ Adeilion
NAME ' NAME
SIRLET ADDRESS SIREETADDHE 55
CIY-Si- AP cIy-s1- e

11. | hereby certify thal the informalion supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | furthor cerify that the informalion
curato and Lhal my signature snall have the same logal offoct as if made under oath; that | am a managing membor or managoer of lho
ver or Irustoo empowored 10 exocule this report as raquirod by Chapter 608, Florida Slalutes

indicaled on this reporl s true and
limiled liability company or thg re

/{{HAEJU.V £ Laesen Mk,

/-R9-07  q32-520-771s

SIGNATURE AND

EQ OH PRIN DfME OF BIGNING MANAGING MEMBER. MANAGER. OA AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




