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2005 LIMITED LIABILITY COMPANY
____ANNUAL REPORT

DOCUMENT # L03000055307
1. Entity Name = - i

KBM DEVELOPMENT, LLC

Mailing Address

_ 2555 SE LEITHGOW STREET
PORT ST. LUCIE, FL 34952

Principal Place of Business

2555 SE LEITHGOW STREET
PORT ST. LUCIE, FL 34952
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5. Name and Address of Current Registered Agent

CRARY, LAWRENCEE Ill
555 COLORADO AVENUE, SUITE 1
STUART, FL 34994
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TE MGRM
NAME LAVENTURE, KAREN J
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11, | hereby ceniig_‘lhat tha information supplied with this fling doss not gualify for the exemption stated in Saction 1 19.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this raport is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
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trustee empowared to exacute this reporl as required by Chapter 608, Florida Statutes.
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