2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 21, 2005 08:00 AM
Secretary of State

DOCUMENT # LO00000 15257 -

1. Entity Name

KLBOYS, LLC

Principat Place of Business

' Mailing Acdress

2 CENTER LANE 2 CENTER LANE
KEY LARGO FL 33037 KEY LARGO FL 33037
Site, Apt. #, elc, _ T Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State ) City & State 4. FEI Number ' Appiiad For
65-1083941 é Not Applicable
ap Country Ze Country 5. Certficate of Status Desired { $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
= N - = N TToT T T Name ToTT T
POTTS, JOHN R A
t 0.
2 CENTER LANE Strest Address (P.O. Box Number is Not Acceptablg)
KEY LARGO FL 33037
City FL I Zip Cade
8, The above named entity sUbmits this staternent for the purpose of changing Its registeréd cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. .
SIGNATURE Srgnalure, typod o ;Tn’"med rama of ragrslnrea"agerﬂ and thla a'\pln:abln (hfoﬂagnslme‘d Agant signature required whan reinslat: r'g] DATE i
Make Check Payabie to Florlda Department of State
Due By May 1, 2005
8. ] _MANTG NG MEMHI:H..»[ MANAGEF?S 19, ADDITIONS {CHANGES
TILE MGRM I petete i [Jchange [ addition
NAME POTTS, JOHNR HAME
STREET ADDRESS (2 CENTER LANE STAFETADDRESS
Giry-s-p KEY LARGC FL 33037 CITY-S1-2P
TiLE T T I Detete g Tl chage [ Addilion
NAME NAME
SIREET ADDRESS STAEE T ADDRESS
CA7Y-51-2P QITY 51217
T o - O pelele i T Change  [] Addition
NAME NAME
STAEET ADORESS o _ STREE TANDRESS
CITY-S1- 2P CIly-ST- 2P
TILE - ) T Delets it [Jchange T Addition
NAME NAME oy e
BIN00R381 73
STRECT ADORESS STREET ADDRESS e
AT A -
CITY- ST 7P CITY-ST-3P 0221 /05-80085-004 55,00
e pelete e [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IF Cliy 51-aF
TITLE B ) i Coase [ mnr [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- §1-7IP CITY.ST- 2P
11, | hereby cerh{% that the information §uipplied With tis filing doas net Qualify for he exemption stated in Section 119 O7{(3)(1), Florida Statutes, | further ceriify that the information
indicated cn this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recelver or trustee empowared 1o executs this report as required by Chapter 608, Honda Stawtes.
SIGNATURE! \D /? /25'/7/ M&? }LZ/ 2% 5 a3 I SufF

SIGNATURE ANDF FYPED OR PRINTED NAME OF SIGNING MANA 65 M ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytera Phons &




