™ J

FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

OC 05-04-2006 90017 029 ****50.00
1, Entity Name
535-CHASE ROAD MITIGATION, LLC
Pringipal Place of Business Mailing Address
8403 SOUTH PARK CIRCLE 8403 SOUTH PARK CIRCLE ‘ 00 359? 2
STE. 670 STE. 670 b
ORLANDO, FL 32819 ORLANDO, FL 32819 .
Suile, Apt. #, elc. Suite, Apt. #, etc.
p P 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
59-3828859 Not Applicable
Zi Count i t it
P auntry Zp Country 5. Cerliicate of Status Desired O $5.00 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KB HOME QRLANDO, LLC
8403 SOUTH PARK CIRCLE Street Address (P.O. Box Number is Mot Acceplable)
STE. 670
ORLANDOC, FL 32819
City FL I Zip Code
8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prinied name of registered ageni and tite if applicable. (NOTE: Registared Agent signalure required when reinsiating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE 3 Delete TITLE Manager [ Change X3t Aodition
NAME NAME KB Home Orlando, LLC
STREET ADDRESS sweeTappaess | 8403 South Park Circle, Suite 670
CTY-57-ZiP CIFY-ST- 2P Orlando, Florida 32819
TITLE [0 Detete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-37-2P CiTY-ST-7IP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ eiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZIF
TILE O velete TMLE [ change  [_) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-ZIP
TITLE O pelete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-StT-2IP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Stalutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
A hal— 4-07-0lo 22\|2=4. 2=
SIGNATURE: * ! Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBMANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #




