-~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30, 2007 08:00 Al

DOCUMENT # L04000035526

1. Entity Name

KB DEVELOPMENT 1, LLC

Principal Place of Business Maifing Address
2226 SR 580 2226 SR 580
CLEARWATER, FL 33763 CLEARWATER, FI. 33763

TGRS

Secretary of State

i 04102007 No Chg-LLC CR2E083 (11/05)
4. FE) Number Applied For
20-1107134 Nat Applicable
L o ; $5.00 Addrional
5. Cenlificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

Dy b sve e “../DONOT WRITE .
TAMPA, FL 33602 % ‘: 135 |N TH|S SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaturs. typed or prnlad namae of registered agent and ttle If spplicable {NOTE Registerad Apen| $ignatutd required whan rensiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS R I T
TLE P D T
NAME SCHMIDT, ROBERT JR _— : :

STREET ADDRESS | 2226 SR 580 : - ‘:
crv-st-zP | CLEARWATER, FL 33763 - ‘

TLE : . .
NAME S CFE f N
STREET ADDRESS A e L L
CITy-T-2P o W e SRR

TITLE
NAME

s oms }T"r'fféb'-No-r WRITE

L N THIS SPACE

NAME
STREET ADDRESS
CiTY-51-7IP

TILE LT e TR :
N - Lt PR A - PR .

NAME Lo R .

STREET ADDRESS ‘ ’ : ;

Cov-sT-2P w,;.". UﬂDl_H’il'lr-'-’} HEE

I

e DT ﬂrw, r".:ru_qnﬂuﬁ-s}nﬂ S, 0
NAME e o
STREET ADDRESS R

CITY-§T- 2P L e

'

.

11. 1 hereby cerlify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Stattes | further cerlify that the information
indicaled on this report is rue and accurate and that my signature shall hayg the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the raceiver or i empowered 1o execulg eport as required by Chapter 608, Florida Statutes.

2/, %/?; _ #gp-sie

Dayumns Phone ¥

SIGNATURE:

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NNAWH. OR AUTHORIZED REPRESENTA’




