ABILITY COMPANY 0T
2007 LIMITED LIABILIVY C Apr 06, 2007 8:00 am

ecretary of State
DOCUMENT # L05000066800
1. Entity Name 04-06-2007 90227 005 ****50.00
KEB, LLC
Principal Place of Business Mailing Address
3389 SHERIDAN STREET, MB #319 3389 SHERIDAN STREET, MB #319
HOLLYWOQOD, FL 33021 HOLLYWOOD, FL 33021
IR e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address f } i | | |
Suite, Apt. #. etc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3127961 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d ?oseggq ;Aidr:;lional
6. Name and Address of Current Registerod Agant 7. Nama and Address of New Registered Agent

. Name

BOLASINI, KATHY E -
3389 SHERIDAN STREET, MB #319 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL | Zip Code

£. 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. 1 am familiar with, and accept
the abligations of registered agent.

| siGNATURE -
! Sigrature, typad or peadsd rame ol Bgerd and tie 3 {NOTE: Rex AQond gy raqurad when OATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department ot State
9. . . T MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Detete TLE [l change [ Asdition
NAME - BOLASINI, KATHY E N
STREET ADIFESS | 3389 SHERIDAN STREET, M8 #318 STREET ADDRESS
cay-st-ap HOLLYWOOD, FL 33021 CITY-ST-2P
RE o 1 pelete TmE (] Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDMESS
CY-ST-2P . CiTY-ST-2P
LE [ Detete TIMLE COcrange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZP CiTY-ST-2P
TILE O pelete TILE A cChange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIYY-ST-2P CTY-S3-2P
THLE 7 cetete TRE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CTY-51-a°F
TME [ Delete TME ] Change . [ Addition
HANE NAME PR -
SIREET ADDRESS STREET ADDRESS
oTy-s1- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticated on this reporl is Tue and accuraie and (het my signanire shall have the same legal effect as if mage unoer cath: that | am a managing member of manager of the
himited liability company of the receiver of trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

4/o)o7 959957053/

Deryome Phone #

SIGNATURE: _

OR AUTHORIZED REFRESENTATIVE




