FILED

2005 LIMI"‘TERUL‘I\QBAIE.LTJR_(‘:_OMPANY A ;'cf.gt’azr(;,ogfssfgﬂé‘ m

04-29-2005 90060 032 ****50.00
DOCUMENT # L04000012782
1. Entity Name
K&B ASSOCIATES XII, LLC :
Principal Place of Businass Mailing Addrass 2 0 ﬂ 5 1 8 B 9
5728 MAIOR BLVD, STE 601 5728 MAJOR BLVD, STE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
TP v P IETRR LM
Suite, Apt. #, elc. Suite, Apt. #, etc. 02162005 Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Nurber Appliec For
56-2435129 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0o . $5.00 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
HODGE, RANDALL R

5728 MAJOR BLVD, STE 601 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

City FL | Zip Code

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

IGNAT
siG URE Signature, typed or printed name of registered agent and litke it applicabls, (NOTE: Ragisterad Agent signatura requirad when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE [ oelete TITLE MGR [ Chenge X Addition
NAME NANE Khatib, Rashid A
STREET ADDRESS STREET ADDRESS 5728 Major BlVd - Ste 601
oY -ST-2P CITY-5T-2P orlando . FL 198219
TME [ petete TLE MCR [ Crange 457 Addition
Nahte Hante Boyd, Scott T
STREET ADDRESS STREET ADDRESS
P o | /286 W Sand Lake Rd.
orlande,—FL 32819
TME O pelete TME O cCange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-5T-2P
TIE (7 pelete TIMLE DI Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21°
TITLE [ pelete TILE . [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete THTLE " [lchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IP

11. | hereby cerlily thal the information supplied with this filing does not qualily lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member & manager of the

limited kability company or the receiver or trustee empmver? to execute this repart as required by Chapter 608, Florida Statutes.
S Ylx7 o5 (461)354 -2200
YT fpae

SIGNATURE: _ 4 (] /359

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRAGER, QR AUTHORIZED REPRESENTATIVE




