2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020934
KCB GOLF COURSE CONDO - 1LLC

Principal Place of Business Maiting Address
2106 FORT HILL ROAD, P.O. BOX 98 2106 FORT HILL ROAD, P.O. BOX 98
PHELPS, NY 14532 PHELPS, NY 14532

2. Principal Place of Businass 3 Malling Address

FILED
Mar 19, 2004 8:00 am
Secretary of State

02-27-2004 90194 021 ****50.00

34001834

0 A

Suite, Apl. #, etc. Suita, Apl. ¥, elc. 01162004 Chg-LLC CR2 (10/03)
City & State City & State 4. 651 Num Applied For
-0 5« 4’:2 0 gfL Not Applicable
4p Country e Courtry 8. Certilicate of Status Desirsd (] g&w
_6._Namo and Address of Current Repisterod Agent_ . . . . _..._._.7.Nameend Addrass of New Registersd Agent  — _ oo | o
Name ot

HALE, JEB _
106 CHANNEL DRIVE o _ S:reez_{tgldrqs (P.O. Box Number is Not Acgeptable) . o
"MARATHON, FL 33050
City B FL I Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signanure, typad or prirted nema of regisiened agert and tte § applicabie. {NOTE: Regi Agernt; sign LT OATE”

Flling Foo Is $50.00 Mska Check piysble to ~ .

Duo May 1, 2004 +  Florida Departmant of State .
.. WMANAGING MEMBERS] MANAGERS 0. ADDITIONS /CHANGES '
e Deam WiTliane o, Bumbei voee e Doas Do
NAME 11 HaME
STREET ADDRESS 940” 'Fﬂlf{' . f -Ed M\Wh? STREEY ADDRESS
ey St-z° M5 NN 453 f earv-ST-2P
e 0 ’ O Dekeis e Ocaxe [ Addtion
RAME NAME
STREET ADCRESS STREET ADDRESS
CiFY-5t-2p cry-51-2p
TIiLE [ telete TME Clchnge [ Addition
HAME NAME .

- | sTReET aooREss |2 = —— S b S cBa 2 a e S s QUi el T e e el el - e i R S I .

oIy 51-7P CITY-57-2P
TINE O Deiew TE Dt [ Asdiion
WAME. —— . e e em = [TV - -
STREEY ADDRESS STREET ADDRESS
ciry-gr-27 CITi-5T-2P
mE 0 Delew TITLE Olcmangs [ Agdition
NAME NAME
STREET ADDRESS $TREET ADDHESS
Ciy-si-zp Y -S5T-22
me 3 Deern e O crange T Addiion
HAME WAME
STREET ADCRESS STREET ADCRESS
CAY-ST- 2P CiY-ST-27

11. | hereby c%m the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further carfty that tha information
indicated on this raport is rus and accurate and that my signature shall have the same legal sftact as if made under oath; that | am a managing member or manager of he
Ernitad lizhility company or the receiver o trustes empowered 1o execute this repont as required by Chapter 608. Florida Statutes.

SIGNATURE: Q@@___M
DICMATURE TYPED OR OF BI0NING MANAGING SMEMBER, MANAGER, OR AUTHC Oate Diwydrre Prorg #




