2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

.

DOCUMENT # L04000039530

1. Entity Name

KDB PROPERTIES, LLC

Principal Place of Business

810 WEST WENTWORTH
ENGLEWQOD FL 34223

Mailing Addrass

810 WEST WENTWORTH
ENGLEWOOD FL 34223

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apt, #, elc.

FILED
Mar 01, 2005 8:00 am
Secretary of State

(03-01-2005 90019 005 ****50.00
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1st MCORE CR2E083 (10/04)}
City & State City & State 4, FEI Number Applied For
QO'O/,P & 5—8 ? Not Applicable
Zp Couniry Zip Country . . $5.00 additional
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R .
X\SQL %AM§éggs ESF-iI-rH'EEErSO Street Address {P.Q. Box Number is Not Acceptable)
SUITE 101
VENICE FL 34285
City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name o reg:siered agent and hite f appheable

{NOTE Ragsisred Agan! signalure reguirad when reinstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE [ change [ Addition
NAME RICHARDS, DANIEL T NAME

STREET ADDRESS 1810 WEST WENTWORTH STREET ADDAESS

or-ST-2P  |ENGLEWQOD FL 34223 CITY-SI- 2P

WIiLE MGRM {1 Delete TITLE O Change  [J Aadition
NAME POPE, CAROLYNL NAME

STREET ADDRESS (810 WEST WENTWORTH STREET ADDRESS

CITY. §7-2IP ENGLEWOOD FL 34223 Cy-ST-29

THLE . £ Detete TITLE - change  [C] Aadition
wae | : NAME .

SIREET ADDRESS | ’ o STREEF ADDRESS D )

CITY-ST-2IP CITY-S1- 7P

TILE ] Detete TILE [C] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-7IP

TILE [ Delete TITLE {1 Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-SI-2P CITY-SI1-2IP

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F CHY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this report is true 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
lirmited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

(oo

SIGNATURE AND TYPED OR PRINWED Jame of "

MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/23/05 Y[~ 475 4Tl

Daytma Phona 4




