FILED
2005 LIMITED LIAEJLITY COMPANY Mar 07, 2005 8:00 am

'ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000033524 03-07-2005 90055 043 ****50 0()
1. Entity Name
KCBH ENTERPRISES, LLC
Principal Place of Business ' Mailing Address
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE. 2 0“ 1 85 08
SARASOTA, FL 34236 SARASOTA, FL 34236 .
T S 0O

Suita, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

NOT APPLICABLE =~ Not Applicable
ap Country Zip Country 5. Coriificate of Status Desred [ ?ggg Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rgglstered Agent
Nama H - -
RlTCHEY’ JAMES L St 1Add P.O, Blsgn ’b JII‘\I. i’A Wlllgl.l;am =
200 SOUTH ORANGE AVE. reef ress ox Number is Not Acceplable
SARASOTA, FL 34236 _ 00 South Orange Avenue
| | , Gy Sarasota FL | 339%

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

the obligations of reglsterad aQerll :
SIGNATURE w

Siynature, typed or prnted neme of regiatered mmmdnm-hppuc-m- (NOTE: f Agent 3 required when

v

Fliing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM S 0 pelete TITLE [ Change [ Addition
NAME PUG'S CO., INC. % NAME

STREET AGDRESS | 200 SOUTH ORANGE AVE. STREET ADDRESS

CITY-ST-1P SARASOTA, FL 34236 . CITY-ST-2P

TmeE £ Detete TmE [JCrange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CY-§7-7p

TME | 7] Delete TITLE . O Change (] Addition
NAME HAME

STREET ADDRESS -7 ) STREET ADDRESS |- - S e
CITY-S7-200 ‘ : CITY-ST-2P

e {7 Detete TITLE - .+ [Ochange [ Addition
NAME X NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CmY-§1-2iP

TITLE : [ petete TTLE O change 7 Addirion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S1-2p

TILE . [ peiete TITLE : [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CITY-SF-2P

11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m a managing member or manager of the
limitad liability company o+ the receiver or trustes empowered 10 executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W Lbee T Cﬁvwwma«\,\ 2-1-O5

SIBNATURE AND YYPED OR PRINTED MAME OF EIGNING MANAGING MEMBER, ER, OF AUT TATIVE Cate Daytime Phone ¢




