2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # L03000000788 Secretary of State
1. Entity Name
02-04-2004 90234 039 ****50.00
KLB HOLDING COMPANY LLC USA
Principal Place of Business ] Mailing Address
‘MGALLEON DRIVE ALLEON DRIVE [ yh i
NAPLES FL 34102 APLES FL 34102 ' Uy b b ‘l d
775 GAL EOM TE, 775 GALLEDN DR |
Suile, Apt, #, elc, Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEi Number Applied For
5 ?.. 3 7ol 091;\ Nol Applicanle
Zp Country Zip Country 5. Certificate of Status Desired 0 ‘$5'UD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN I e i z N AITIO e e e AN

ﬁggg}?ﬁééﬁ%%slv‘aé Street Address (P.O. Box Number is Not Acce%%

NAPLES FL 34102 - : AVE

City FL Zip Code

8. The above named§entity submits this sjatement 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 o] eglslered agent.

SIGNATURE . j-29 ~O‘/

Wlure Iyped or printed n% ol regxslered agent and Wie f applicable. {NOTE: Regisfered Agent signalure required whan reinstating) DATE

B
9. | K3 ADDITIONS / CHANGES
e MAMLAGEKR O oelete e OJChange [ Additian
KAME FTAMES A . T OHNSTON NEME
STREETADDRESS | 7778 & ,q./vg_e‘ok.f o STREET ADDRESS ™.
CIFY-ST-2IP NA,p LS EC 5(,// O CITY-S7-2IP ~
TITLE 7 Delete l ITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
THLE £ Delete TITLE M change {1 Addition
MAME—™ -~ - - - T e B -t - NAME - _— . - s b M e e i ——— . -
STREET ADDRESS STREET ADDRESS
ciry-S1-21p CITY-ST-ZP
e [ petete TIME JChange  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
HILE [ pelete TTLE El change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
ory-ST-ZP CIFY-5T-2IP
TITLE [} elete TILE \ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
kmited liability company or ghe receiver or truste empowered 10 execute this repori as reguired by Chapter 608, Florida Statutes.

SIGNATURE: | (290 RFFe Y TRHYL

SlGNATUR%ND TYPED OR PRIN’TEMWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




