2006 LIMITED LIABILIT& COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # Lo0000015257

1. Entity Name

Feb 13,2006 08:00 AM
Secretary of State

KLBOYS, LLC
Principal Place of Buswess _ Matog Ad ress

L

2 CENTER LANE 2 CENTER LANE
KEY LARGC FL 33037 KEY LARGO FL 33037
2. Prncipal Place of Business 3. Maing Address

[

Suila, Apt. &, atc. Sune, Apt. ¥, aic.

POTTS, JOHN R
2 CENTER LANE
KEY LARGO FL 33037

1st MOORE CR2ED33 (10/05)
City B Staie | Gity & site 4. FEI Number TApptied For
65-1083941 m Applicatile
Zin Gounitry Zp Courtry - $5.00 acditicnay
f 5. Cerifficate of Status Desired &1 Poe Required
6. Name and Address of Curtent Registered Agent 7. Nante and Address of New Registered Agenl
Narme

Strest Address (F.0. Box Numbar s Nat Acceptable)

City

FL [0

& The above narned entily submils i
the chtgatians of rggisterad agen!

=2

Satute, typid o TYNISG rnhe of tegrstered agant end le i 2peicable
; ! |

INDTE Ragsiered Apent sipntiure Seinred whon instang)

is siate of Ihe purpoee of changing fe registerad affice or registared agent, ar boll, in the State of Fiorida. 1am 1am7r wilh, 8ng accept
22 _iow B Jat
/ ﬁﬁi 7% D oo

QATE

[

T R nownl e s
Make Gheck Payable lo Florida Department of State
i Dus By May 1, 2006 o

Lormre e

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TTLE MGEM 3 oelete TtLE {d Crange Addtize
s POTTS, JOHN A NAME Usnoon432335
STRECT ABORESS {2 CENTER LANE STALLTADDRESS 02723/06-80031 -003 50.{10
Gr-5-4P {KEY LARGO FL 33037 CRY-ST-210
THLE £ Detete e Clonge [ Ada.
NAME NAME
STREE | AGDRESS STPEET AGDRESS
CITY-51-2P COv-3T-2F
TILE 1 petete TR (I Change [ Aut:
NAME NAME
STREST ADDRESS . STREEY ADDRESS
Cr-sr-2e ' CITy-ST-IF
FITLE [ petete TiRLE Tl Change [T Ad
NANE WAME
STREC] ADORLSS STRLST ADDRESS
CiTY-§7- 2P CAY-ST- 27
e , b T3 Delete THLE 3 Change A
NAME MAME
STREET ADDRESS STREET ATORESS
Y- §T-21P e O
THE 3 pelse TLE 3 Change  [RAde:
NAME ' i N
S$TREET ADDRESS : ! STREET ADDRESS
CiTY-$T- 2P , [ CITY-$1-21F

ndicated on this report 18 tug and accurate and that
imitad liability company or the recaiver ot frustes

SIGNAT%%E:” Lkt

11. 1 horeby cerbfy that the information supphed with fhis filing does nat qualily loc the exemptions contained it Sechan 118, Florida Statules | furlher certify that ihe information
igrature shall have the same legal effect as if made under cally, that | am a managing member or manager of e
oW, rstd o execule s report as required by Chapier 608, Flonda Siatules.

2 Tow

%/m{ FoSFIF Y

ATURE )\_HGTYP!D M?NNTED NAME OF SIGNING PAKAGING MEMBER, MANAGER, OR AUTHORIZTN REPRESENTATIVE

Crara Dayime Phong &



