2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 102000012223

1. Entity Name
KTB ASSOCIATES, LLC

* Mailng Address
200 ANDREWS AVENUE #3
DELRAY BEACH, FL 33483

Principal Place of Business

200 ANDREWS AVENUE #3
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

FILED

Jan 29, 2004 08:00 AM
Secretary of State

A A

01242004 No Chg-LLC CR2ZE083 (10/03)
4. FEl Number Applied Far
56-2313373 Nat Applicable
; - $5.00 additonal
5. Certificate of Status Desired | oo Requzre d

8. Name and Address of Current Rogmered Agent

BOLWELL, KATHLEEN T
200 ANDREWS AVENUE #3
DELRAY BEACH, FL 33483 .

DO NOT WRITE
IN THIS SPACE

8. The above named anlity subrmits this statement for the purpese of changing its rogistered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the ohligatons of ragisterad agent.

SIGNATURE

Signalure, lyped o printexd name of registered agent and titke if appficable.

[(NOTE Registerad Agent signalura required when reinslating)

 DATE

Filing Foe is $50.00
Due by May 1, 2004

8. MANAGING MEME}_EﬁSI MANAGERS

TIMLE MGRM

NAME BOLWELL, KATHLEENT
STREET ADDRESS | 200 ANDREWS AVENUE #3
oTY-St-2P DELRAY BEACH, FL 33483

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREEY ADDRESS
CiTY-ST-2IP

TRE

NAME

STREET ADDRESS
GITY-ST-ZP

TME

NAME

STHEET ADDRESS
GITY-$T-2P

L2 LA g
01/23704-8005 7004 50,00

DO NOT WRITE
IN THIS SPACE

11. | heraby cel LK;that the information supphed with this i iling does not qualify for the exemphon siated in Section 119, 0?(3){0. Florida Statutes. | further cartify that the information
s report 8 true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

indicated on

SIGNATURE: {Q&(\;\MM F\% QM

;g_\;ias\‘oq Sei-570-80Y0

SIGNATURE AND m OR PRINTED NAKE OF SIGNING MANAGING MEMBER, OR AUTHORIRZED REPRESENTATIVE

Date Daytime Phone #




