FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PlngNgjmﬁn E NT # L02 00 00351 20 04-23-2004 90012 030 ****50.00
KOB PROPERTIES, LLC
Principal Place of Business Mailing Address
4171 COMMERCIAL COURT, STE. E 477 COMMERCIAL COURT, STE. E
VENICE, FL 34292 VENICE, FL 34292 2 4 05 1 9 1 9
PR s KR AU R T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04142004 Chg-LLC CRZECS3 (10/03)
City & State City & State 4. FE1 Number : . Applied For
APPLIED FOR 13-4270514 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 ?i'ggqaggéﬁo”m
6. Name and Addrese of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Name
BINGHAM, JAMES H
411 COMMERCIAL COURT, STE.E Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City FL Zip Code

B. The above named entity submits this statemeant 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 registered agent.

SIGNATURE
Sigrature, typed or printed name ol registared agent and titk if appicatie. {NOTE: Registerad Agent slgnature required when reinstaling) DATE

Filing Fee Iis $50.00 Make check payable to

Due May 1, 2004 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
TITLE MGR O belete TTLE [ Change [ Addition
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 411 COMMERCIAL COURT, STE. E STREET ADDRESS
CITy-5T-2Ip VENICE, FLL 34292 CiTY-ST-2P
TME MGR 1 Delete TILE [ Change [ Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1333 8. UNIVERSITY DRIVE, STE. 208 SYREET ADDRESS
CITY-ST-7Ip FT. LAUDERDALE, FL 33324 CIFY-ST-1P
THTIE MGR [ pelete TITLE [ Change 1 Addition
NAME OAKLEY, THOMAS E NAME
STREET ADDRESS | 101 ABC ROAC STREET ADDRESS
CHTY-S1-ZP LAKE WALES, FL 33853 CIY-ST-2P
1LE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21p Cy-S1-29
TTLE [ Delete TIVLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2Ip Chy-S1-7p
TLE [ elete TIE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-21P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signatuge shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em execute this report as required by Chapter 608, Florida Statutes.

// _BNEHMY ‘/émff o9 G- Y88 0370

PED OR PRINTED NAME Of SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiima Phone #

g

SIGNATURE:




