2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DGCUMENT # L03000000784

1. Entity Name

KLB LENDING TRUST LLC USA

Principal Ptace of Business

1800 GALLEON DRIVE
NAPLES FL 34102

_1800 GALLEON DRIVE

Mailing Address

NAPLES FL 34102

2. Principal Place of Business

775 _GALLEON DL

3. Mailing Address

175 &AL EON) DI

T Suite. Apt. #, etc.

Suite, Apt. #. elc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 Q33 ****50.00

&S1UUDDLA

Wl

CR2E083 (11/03)

|

MOOCRE

City & State City & State 4. FE! Number Applied For
59 = BUeld ¢ flo Not Applicable
ap couny zp Country 5. Certificate of Status Desirec D $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B e s i - |—Name: - P e
JOHNGLELNE SQ%ERSIVAE Stre, t.*:%;ess ox Number askl\Jlol Ac]ﬁe%le)
NAPLES FL 34102
City FL Zip Code

8. The above named ghtity submits this stateme:
the cbligations of rfgistered agent.

o

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

|-79-04

SIGNATURE s Al
SWB. typad or printed name of rs#{&ed agent and

tite f applicable.

{NOTE: Registerad Ageant signature required when rainstating)

CATE

rd

Y,

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE M A’1U AG E[Za O pelete TLE {]Change ] Addition
NAME THAMES A, TOHNSTD o) NAME
STREETAORESS | Y TS CORRLEON TR STREET ADDRESS
CITY-ST-7IP WAPLES (£ BY 10> CITY-5T-2P
TITLE ’ O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-287 ~CATY-§T-2IP

CTME 3 Oelete Nmne [ Change [ Addition

—~MNAME e} n - R - - - .. NEME - e e s e U R I P .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P I CITY-ST-2
THILE [J pelete TLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | R /

11. | hereby cemfy that the information supphed with this filing dues not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the anforma‘uon
indicated on this report is true and accurate and that my signature shatl have the same Jegal effect as if made under oath; that | am a managing member or manager of the’
e receiver or frustee empowered to execuie this report as required by Chapter 608, Florida Sratutes. Vs

limited liability cormpany or

o d..

SIGNATURE:

7

[-79- Ot/ IALYIBIY.

SIGNATUHF/ND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnorve #



