2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L02000031254

1. Entity Name

DISTINCTIVE KERB, LLC

Principal Place of Business

6869 STAPOINT CT

115
WINTER PARK

FL 32792 US

Mailing Address

1517 E HILLCREST STREET
ORLANDO, FL 32803 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90345 022 ****50.00

60033879

LT T

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3524890 Nat Applicable
Zip Country Zip Country

ot ; : $5.00 Additionat
5. Ceruficale of Status Desired | Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agamnt

SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET

ORLANDO,

FL 32803

“"“Smaliey & Company P. L .

Street Address (P.O. Ba/Number is Not A(':ceptabk)}

1513 E.Hi{ltrest st

“Orlandp FL | 25%0 3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regesiered agent and btie il applicable.

(NOTE: Regisiered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete TIME O Change [ Addition
NAME RILEY, DAVE NAME

STREET ADDRESS | 846 CARRIGAN WQODS TRAIL STREET ADDRESS

CITY-57-2IP OVIEDO, FL 32765 CITY-ST-2IP

TITLE 7 Delete IMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2IP

TLE 73 Delete Mme [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O pelete TIMLE [ Ghange [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE T pelete 1ITLE [ Change [ Addition
NAME NAME

STAEET ADTRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE O telele TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

11. | hereby certify that the information supplieg with this filing doss net qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and'thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “%74»

A\

4/4/07 Yor- (27626

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI'K%AGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
~7




