FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000015169 03-10-2005 90035 006 ***<50.00
1. Entity Name
KEBUWEEZ, L.L.C.
o
Principal Placa of Business Mailing Address & u :
1707 HIGHWAY A14, STE 220 1707 HIGHWAY A1A, STE 220 o
VER(Q BEACH, FL 32963 VERO BEACH, FL 32963 e
2 pfinCiDa| Place of Businass 3 Mai"n Addrass ‘ |I|“I“ Il' |Im |}|” |Im |||u ||”| I||I’ ”Ill IH" l}lll ||“I ‘I‘II\ m ‘l“
Suite, Apt. #, etc. Suita, Apt. #, etc. 03052005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
. 20~ 0T717p S 7 Not Applicable
Zio Country “p Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COASTAL CORPORATE SERVICES, INC. -
1701 HIGHWAY A1A, STE 220 Street Address (P.O. Box Number is Not Acceptabla)
VERO BEACH, FL 32963
City ‘ FL | Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obtligations of regissiéd agent.
SIGNATURE 5“ 7 AR L 2005
Signatire, fyped of phnted of registered agent and trie if Wur’\ {NOTE: Registered Agent signatura tequirad when reingiaiing] DATE
¢ Y — - —
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MR M B . O oekee TILE O Crange [ Addition
NAME i ' NAME
eJith s Do
STREET ADDRESS i;@_l o,-'(",";‘,t'#w A- \ﬁ St 220 STREET ADDRESS
st oy &1,()—. A 32963 oITy-ST-2P b
T Mg A N n’ O Delete TME - [JChange [ Addition
MAME Mo Ann Do ; NAME
sreer noress | 101 Ry A-1- R, Sk 220 STREET ADORESS
ny-si-zp \Nero &{ad-) LA 329063 oiTY-5T-7
TME - Mek . -~ -~ - - o [ patete —f s . .. [cnage [ Addition
NAME Craxg T. Do NaE
STREET ADORESS ¢ ¥ 1O A-1-A, Sk 220 STREET ADDRESS
oSt o feted , AL 3293 ciy-sr-2p
TME Mmae, O petete THLE [T Change (] Adcition
NAME Dancs N . DOH_' NAME
sweeraomness | L TO) Ry A1 Ay Sie 220 STREET ADDRESS
avste | \ero Beoch B 32903 ciTY-§1-2P
TITLE ™M O Delste TTLE [change (1 Adeition
NAME Sherul Porgne NAME
STREET ADCRESS [—{Om ATA Sk 220 STREET ADDRESS
ov-size (Ve Beach , Fr 3 2963 CTY-ST-2P
TILE VB 2 O Delete TILE Ol Change  [J Acdition
NAME ROBSET Rarmos NAME .
STREET ADDRESS. | | 70 N""‘"l AlLA, Sk 220 STREET ADDRESS
oS (NS Berich , T 32903 cIry-$1-2p
11. | hereby ceriily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. I.lurlher cartify that the iniormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the recgiser or trusiee empawered (o execute this report as required by Chapter 608, Florida Statutes. :
. . —
SIGNATURE: 5 %ﬁ T MAL A DS
SIGNATURE AND TYPED OR PRINTED NAME OF El .\ [ OR AUTHORIZED AEPRESENTATIVE Data Dayntme Prone #

\J



