2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # L02000031254

1. Entity Name
DISTINCTIVE KERB, LLC

(03-08-2005 90025 017 ****50.00

Principal Place of Business Mailing Address

200&13136

6869 STAPOINT CT 1617 E HILLCREST STREET

115 ORLANDO, FL 32803 US

WINTER PARK, FL 32792 US

s A e AT RN
Suite, Apt. #, elc. Suite, Apt. #, atc. 03022005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applisd For

58-3524890 Not Applicable

Zp Country Zip Country 8, Certificate of Status Desired d l?eiggl l‘:ﬂ;"""“"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMALLEY & COMPANY, P.A.

Name

1517 E HILLCREST STREET

Straet Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City

FL I Zip Code

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

the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litss i applicabls. (NQTE: Regi Agent sig raquirgd whan rei ing) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ peleta TITLE [ change [ Addition
NAME RILEY, DAVE NAME
STREET ADDRESS | 646 CARRIGAN WOODS TRAIL STREET ADDRESS
CITY-§7-2IP OVIEDOQ, FL 32765 CITY-5T-21F
e MGRM X stee TLE O change ] Addition
NAME COLBURN, CHRISTIAN NAME
STREET ADDRESS | 2225 COBBLEFIELD CIRCLE STREET ADORESS
CITY-ST-2IP APOPKA, FL 32703 CITY-51-2IP
TITLE [ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS - -
CITY-S3-2IP CITY-51-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-51-21P
TMLE 3 pelete THLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE 3 peleta TME . [J change  [] Addition
NAME T . ) e - I NaME
STREET ADDRESS, | . .. . STREET ADDRESS
CITY-ST-ZIP GITY-ST- 2P -

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3}(i}, Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shalf have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad to executs this repert as required by Chaptar 608, Florida Statutas.

SIGNATURE: og"k-\ M

402-6772-€287

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGQ mﬁtﬂﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7445

Daytime Phone #




