2008 LIMITED LIABILITYE_ COMPANY FILED
ANNUAL REPORT Apr 17, 2008 8:00 am

r f
DOCUMENT # 02000035120 ecretary of State
1. Entity Name 04-17-2008 90164 040 138.75
KOB PROPERTIES, LLC
Principal Place of Business Mailing Address
411 COMMERCIAL COURT, STE. E 471 COMMERCIAL COURT, STE. E ]
VENICE, FL 34292 VENICE, FL 34292 50 on 398 l
T P R RS EAAER Y IR IADN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03262008 Chg-LLC CRZ2E(83 (12/06) l
City & State City & State 4. FEI Number Applied For
13-4270514 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?eseggq:i?: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

BINGHAM, JAMES H

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

City F L Zip Code

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

SIGNATURE
ure, typed or printed name of registered agent and titie if applcable. {NOTE: Registered Agant signatuig reguired when renglanng) DATE

FILE NOWI!! FEE IS $138.75 Mzke check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR [ Delete TMLE ‘ [JChange (] Addition
NAME BINGHAM, JAMES H NAME
STREET ADDRESS | 411 COMMERCIAL COURT, STE. E STREET ADDRESS
CITY-51-ZP VENICE, FL 34292 CITY-ST-2IP
TITLE MGR O pelete TIE P8 Change [ Addition
NAME KURLANDER, ROBERT NAME
STREET ADDRESS | 1500 WESTON RD SUITE 203 steeer aooress | 1230 Laurel Court
CITY-ST1-2IP WESTON' FL, 33328 CITY-S7-ZIP
TMLE MGR 3 pelete TILE [ change [ Addition
NAME QAKLEY, THOMAS E NAME
STREET ADDRESS | 101 ABC ROAC STREET ADDRESS
CITY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IP
e [ Gelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP .
T {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-ZIP CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR // aner 5. S eHgm 7/7/’? FY S78-0270

/u(E AND TYPEDOR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phons ¥




