FILED

Mar 06, 2006 8:00 am
2006 LIMI D AL LD R PANY Secretary of State

DOCUMENT # L01000021201 03-06-2006 90199 041 *53.00

1. Entity Name

KW PROPERTIES, LLC

Principal Place of Business Mailing Address 2 0 01 P
3033 RIVIERA DRIVE 3033 RIVIERA DRIVE 341 0
SUITE 201 SUITE 201
NAPLES, FL 34103 NAPLES, FL 34103
cfo David G. Budd c/o David G. Budd
Suite, Apt. #, elc, Suite, Apt. #, etc. )
o A . o ; 02242006 Chg-LILC CR2E083 {11/05)
3033 Riviera Drive, #201 3033 Riviera Drive, #201 (
City & State City & State 4. FEl Number Appled For
Naples, Florida Naples, Flerida 04-3589297 Not Applicable
Zi Countr z . Counit i
P Y ® untry 5. Certificate of Status Desired @ $5.00 Additional
34103 USA 34103 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUDD, DAVID G
3033 RIVIERA DRIVE Strest Address (P 0. Box Numbper is Not Acceptable)
SUITE 201
NAPLES, FL 34103
City FL l Zip Cods
&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature. lyped orprinted rame ot registered agent and titie f applicable {NOTE: Registered Agent signature required when réastaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
THLE MGR [ Delete TE MGRT Kl change [ Aqdition
NAME STARMAN, SHELDON W NAME
STREET ADDRESS | 4089 TAMIAMI TRAIL NORTH, SUITE 400 STREET ADDAESS
CITY-5T-21P NAPLES, FL 34103 CITY-ST-21P
TITLE MGR O pelste TMLE MGRS Bl change [ Addition
NAME BUDD, DAVID G NAME
STREET ADDRESS | 3033 RIVIERA DRIVE, SUITE 201 STHEET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-57-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP )
TILE . O Delete TINE [J change {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - [ Detete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effsct as it made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered (o exacute this report as required by Chapter 608, Florida Statutes.
/ 2/27/06  (239) 263-7700
SIGNATURE: @MWW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dae Daytme Phane # I

DAVID G. BUDDL, ASSISTANT OPERATING MANAGEK



