FILED
2004 LI INNUAL REPORT T Y Mar 25, 2004 8:00 am

DOCUMENT # L01000021201 Secretary of State

1. Entity Name ¢ ok ok ok
KW PROPERTIES, LLC 03-25-2004 90217 004 50.00

Principal Place of Business Mailing Address
30313 RIVERA DRIVE 3033 RIVERA DRIVE
SUITE 201 SUITE 201
NAPLES, FL 34103 NAPLES, FL 34103
TP S LT
3033 Riviera Drive
Suite, Apt. #. efc. Suite, Apt: #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & Stafe 4. FEl Number Applied For
' 04-3589297 Not Applicable
zp Country Zp Country 5, Certificate of Status Desired O Ei‘ggqgg:;"‘mm
6. Name and Address of Cumrent Registered Agant 7. Name and Address of New Registered Agent
Name
BUDD, DAVID G
3033 RIVIERA DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke f appicable. (NOTE: Aegistered Agent signature requived when renstalng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRT O petste TITLE XXcrange [ Acdition
RAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4099 TAMIAMI TRAL N $TE 400 sweeraooness {4099 Tamiami Trail North, Suite 400
CvY.ST-2P NAPLES, FL 34103 CITY-51-7P
TITLE MGRS [ petete TILE [ change [ Addition
NAME BUDD,DAVIDG . NAME
STREET ADDRESS | 3033 RIVIERA DRIVE STE 201 STREET ADDRESS
CIY-ST-2P NAPLES, FL. 34103 CITY-ST-2IP
e O pelete ILE [ Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST.ZIP
TTE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-7P
TILE £ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTY-ST-38
TmE 3 petere TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-5T- 2P CITY-ST-2P

11. I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section $19.07(3)(). Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowere to execute this report as reguired by Chapter 608, Florida Staltutes.

SIGNATURE: /@WW 3/19/04 (239) 263-7700

SIGNATURE AND TYPED OR PRINTED NAME OF , OR ALY REPRESENTATIVE Date Deaytime Phone #

DAVID G. BUDD, ASSISTANT OPERATING MANAGER



