2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # L01000001204

1. Enlity Name

KAB LLC

Secretary of State

801

Principal Place of Businass

1990 MAIN STREET
SARASOTA, FL 34236

Mailing Address

1990 MAIN STREET
801
SARASOTA, FL 34236
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BARBERIO, ALLEN J
1990 MAIN STREET, SUITE 801
SARASOTA, FL 34236
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8. The above hamed entily submits this statement for the purpose of changing its ragistered office or registered agent, or holh. in the Slale ol Florida. | am familiar with, and accept
the obligations of registered agent.

Signaiura, lypsd of printed name of ragrterad agent and il if apehcaDis.
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DATE

Filing Fee Is $50.00

Due by May 1, 2007
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