by
.

FILED
2004 LIMITED LIABILITY COMPANY Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PECn?“CUM ENT # L03000014947 03-29-2004 90554 019 ****50.00
. y Name
KB PARKSIDE LLC
Principal Place of Busingss Mailing Address
/0 BOULDER VENTURE (/O BOULDER VENTURE
HMRATH—336H— HMPAFI36H
o g AR AAIER RN
222 S.R. 58D 224, S.R. 580
Suite, Apt. #, elc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Cleavwater FL _ Clmru)xl-er__. Fr O~ 1690380 Nol Applicable
-2'033_7 COU{IWSW —_— -c_‘z%ga GSM -—C&‘gwkw__—._h. F=B:-Certificate ot Status Desired~ —[] —-—-§g-g&$f$tional_f e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDOBA, STEPHEN M
101 E. KENNEDY 8LVD, STE 3700 Strest Address (P.Q. Box Number is Not Acceptabie)
TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature, fyped or printed narna of reglstered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
e 1 Delete TmE Monaging Member O change  JR{gdition
NAME NAME Robert E. Schwmid+, T
STREET ADDRESS STREETADDRESS | 2l <. R. SE€o
CiTY-5T-21P o570 | Ulearwatesr FU 33763
YITLE O pekete TILE Member [ Change m Addition
NAME NAME Kb"ul . Schmidr
STREET ADDRESS seeT AoDReSs | 2dle SR, SED
Ty -51-21P CITY-5T-2 Cleayrwater , e 337
TILE [ Delete THTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TINLE O Delete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Delete Mg [ Change  [J Addition
—~NAME —_ —————— - -~ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2IP

11. | hereby certify that 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 repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \_z ﬁ/AﬂL/‘Q&W 3lofoy (—,37)%-?_%

SIGNATURE AND TYPED/ON PRINTED KAME GF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




