FILED
2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am

ANNUAL REPORT ecrefary of State
DOCUMENT # L03000055307 04-21-2004 90456 019 ****55 00

1. Entity Name
KBM DEVELOPMENT, LLC

Principal Place of Business Mailing Address WIYIUY
2555 SE LEITHGOW STREET 2555 SE LEITHGOW STREET 19
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34852 R
QSRS v OO A
Sute. Apt. #. ete. Suite. Apt. #. etc. 03252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-0552006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XX Ei'g?qﬁ:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CRARY, LAWRENCE E I
555 COLORADO AVENUE, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registeradd agent and tille if spplicable. {NQTE: Registerad Agent signature required when reinstaling) DATE

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
TITLE [ etete TITLE MGRM [ Change  [] Addition
KAME ’ NAME KAREN J. LAVENTURE
STREET ADDRESS STREET ADDRESS 2555 SE LEITHGOW STREET
GTr-sT-zP Y-St 2p PORT ST. LUCIE, FIL_34952
T(TLE O pelete TITLE MGRM O change [ Addition
NAME NAME RICHARD C. LAVENTURE
STREET ADDRESS SWEIAORSS | 2555 SE LEITHGOW STREET
Ly-si-zp CITv-S7-2 PORT ST. LUCIE, EL 34952
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-1iP
TIMLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-71P CITY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/)@n,o %Mmﬁw 04/20/04 (772) 398-6430

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




