FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000020033 A (7-28-2006 90073 009 ****55 00

1. Entity Name
K.B. CUSTOM SERVICES, LLC

20050917

Principal Place of Busingss Mailing Address
210S0UTH 1 TREET »
TAMPA, FL- 3602

yd

e owveseer I | 11T AL

5 l”) en(\ro .

Suite, Apt. #, etc. Suite, Apl #, GlC 07052006 Chg-LLC CR2E083 (11/05)

ity & State ity & State . 4. FEt Number Applied For
P° + O ey F_( ﬁt@n{- (’ JES Y, FL 59-3759533 | [NotAppiicatis |
. ouniry i \ Coupiry i i $5.00 Aaditional
%5(96 s 3%5(0?) a\ \ l < 5. Cenificate of Status Desired Foo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CROSSLAND, FRANK N e

20605 U_S. 19 N. SUITE 330 Street Address <W
CLEARWATER, FL 33761

T~

City / FL [ Zip Code

8. The abova named entity submits this siaternent for the purpose of changing its registered cfiice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obliga:ion7‘ regis{% /
SIGNATURE o4 : "7 e /(0

Sighature, typed or printed name of registered agent and ttls f epolicable. (NOTE: Regstersd Agent signaturé requirad whén renstating) DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM [ pelete T 8 crenge [ Adcilion
NAME BROWN, WARREN H NAME e )g(-(én Q:QU
STAEET ADDRESS | 210'S. 11TH STREET STREET ADDRESSS Renfro =
omv-sT-2p | TAMPA, FL 33602 CITv-s1-2P \an+Cilr, €L R A
TIILE O Celete Tt ! O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IF
TILE O peiete TITLE O change 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITy-SI-21P
ILE O velete THE Cdchange [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CITY-SI1-2P
TME 3 Delete { Ol Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 3P CITY -ST-2IP
: [ Delete TME O crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-ST-2IP

11. | hereby certify that 1he information supplied with this liling does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to exacute this report as required by Chapier 608, Florida Slalutes

SIGNATURE: /IJ— ——l\ ‘ ol Y13-799-8560S

SIGNATURE ANF;V‘PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUT REF NTATIVE Dae Daytime Phone 4

Yk

-



