2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2006 08:00 A

DOCUMENT # 1.03000055307

1. Entity Name
KBM DEVELOPMENT, LL.C

Secretary of State

Mailing Address

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

Principal Place of Business

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

" 'DO NOT WRITE IN THIS SPACE

OV NVER A2

01232006 No Chg-LLC CR2E083 (11/05})
4, FEI Number Applied For
20-0552006 Not Applicable
" . $5.00 Additional
5. Certificate of Staius Desired B’ Fos Reqmre "

6. Name and Addrass of Current Registerad Agent

CRARY, LAWRENCE E Ili
555 COLORADO AVENUE, SUITE 1
STUART, FL 340894

" IN'THIS'SPACE -

S S e

DO NOT Z,WRITE

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

the obhgations of registered agent.

SIGNATURE

Sgnature, lyped ar prmted name of ragisterad agent and ttle .f apphcable.

{NOTE: Registered Agent signatura raquired when renstabng) DATE

Filing Foeo Is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LAVENTURE, KAREN J

STREET ADORESS | 2555 SE LEITHGOW STREET
CITY-S1-2P PORT SAINT LUCIE, FL 34852

TITLE MGRM

NAME LAVENTURE, RICHARD C
STREET ADDRESS | 2555 SE LEITHGOW STREET
CIrY-ST-21P PORT SAINT LUCIE, FL 34952

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CIrTy-81-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

et 5 i .
[, H ‘ BNt . L

:,«‘;,:,j';i, Upbogoseazel b
: 05/20/06-B0037-004 55.00

Do NOT WRITE
CINTHIS SPACE

11. V hereby cermg ihat the information supplied with this filing does not guality for the exemptions cantained in Chapter 119, Florida Stalutes | further camfy that the |niormanon
is report is true and accurate and that my signature shall have the sama legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the raceiver or trustee empoweged 1o exacute this report as required by Chapter 608, Flerida Statutes.

indicated on 1

SIGNATURE: ﬁ’ﬂ/ﬂ? Q /79,7

slilot  ¢1m)3984430

SIGNATURE AND WPED OR FRINTED NAIIE%F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Waren T ! aven f’ar'f_



