2006 LIMITED LIABILITY COMPANY ADT 17?5%5%)800 am

ANNUAL REPORT

DOCUMENT # L03000020934 ecretary of State
1. Entity Name 04-17-2006 90040 Q46 ****50.00
KCB GOLF COURSE CONDO - 1 LLC
Principal Place of Busingss Mailing Address
2106 FORT HILL ROAD P.0. BOX 98
PHELPS, NY 14532 PHELPS, NY 14532
s S AT A
il Foer thu D
Suite, Apl. #, stc. Suite, Apl. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Prerfs NY 20-0042057 Nol Applicable
Zp Country 2 ] ‘-’-6 AZ Courtr/y[ 4 A 5. Cerfificate of Status Desired O gg'ggqﬁm“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N
106 CHANNEL DRIVE o6 ess (PO, u ccepfabje
MARATH%N, FL 33050 ﬁé% B% .mh?%“m %3'

Ci Zi
" Mavathon FL [*$%06 5
B. Thea ity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligglions of refystesed ageni.

M S, y/12 06

mture, ypea& printad name of registered agent and title if appicabla. {NOTE: Ragisiarad Agent signature required when rsinstating) TOATE

SIGNATURE

Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O telete TITLE [J Change  [] Addition
NAME WILLIAMSON, DEAN NAME
STREETADDRESS | 2106 FORT HILL RD STAEET ADDRESS
CITY-ST-29 PHELPS, NY 14532 CY-§T-21P
TLE [ petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST1-2P
LE O Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CTY-ST-2IP
TTLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- AP
e 7 Detete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-TP
TALE (1 Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-20P

11. | hereby certify that the information

lied with this filing does not qualify for the exemptions containet in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accivgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability companyONhe receiver
SIGNATURE: m Zéﬁ«;\ 5/zq / 0L  3I5-523-i>8¢

NATURE Aﬂyﬂ) OR PRINTED NAME OF 3KGNING MANAGING NEMBER, OR AUT REF TIVE Date Daytime Phane ¥
M




