FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000009308 05-02-2005 90118 041 ****50.00

1. Entity Name

KBA REALTY LLC

Principal Place of Business Mailing Address A A AVETII NG
1809 COLONIAL DR 1809 COLONIAL DR
FORT MYERS, FL 33907 FORT MYERS, FL 33907

R = NI

Suite, ApU# slc. Suule Ap zj

04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE ber Applied For
9" u\(ﬂ Ff ‘ F‘f‘ m L/i-cfS FL cyﬂ Oé f A~ Not Applicable
Country Zip = Country " A 35'00 Additional
"803“ , ﬁ L(SA' o) 3«:’ '5,) USA 5. Certificate of Status Desired O Fon Requireé fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name /¥ .
DELLUTRI, CARMEN ESQ Cft/?mu\l Dellu lln £<g

FORT MYERS, FL 33907 T Kofa PSR 8 1ud

N\ By ees FL | 783%/9

8. The above phmsd enu‘( submits this statement f ose of changing its registered office or regis{g]ec agent, or both, in the State of Florida, | am familiar with, and accept

the oblig Ons of reglstered agent,
' {f[; 7 / 05/

SIGNATURAI -
nama of registers tand tle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ' : Make check payable to

Due by May 1, 2005 Florida Department of State
9. E MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
TiE !'f‘am me mbee, O pekeie me O Change [ Addition
NAME T RAME
STREET ADDRESS 1({3(33?5 9'\‘ 6 W& STREET ADDRESS
ony-st-zp {7 mu{w L 33T CTY-SI-2IP
TITLE [ Delete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-57-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P : CITY-ST-2IP
e 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CITY-§7-21P Cmy-sT-2P
THTLE - SR T O Delete TILE ) O change [ Addition
NAME . . : NAME JER ) . -, .. ."_ . -
STAEETADDRESS | . . . STREET ADDRESS : ey "
CiTy-s3-21P ' L N CITY-ST-2iF - S e eee )

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is frue 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) y@é&,&— 4/97/0{ 2397370902

IRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

SIGNATUR

.
BIGNATURE AND TYPED O




