.# 7 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 28, 2006 8:00 am

DOCUMENT # L04000040387 Secretary of State
1. Entity Name (07-28-2006 9 Rkl
K&B DEVELOPMENT LLC 0072 049 7750.00
Principal Place of Business Mailing Address
162 LARAMIE DRIVE 942 STERLING PLACE
PALM COAST, FL 32137 N BABYLON, NY 11704
ot it
2 Principal Place of Business 3. Mailing Address ;! I‘; ” L! }
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country "™ . ss_oo Additional
- 8. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Registered Agent & Y. Name and Address of Now Registerad Agent
’ Name
BLAKE, MAURICE T (
162 LARAMIE DRIVE Street Adoress (P.O. Box Not W
PALM COAST, FL 32137 }\
City / \F’L\J Zip Cooe
8. The above named entity submits this statement for the purpose of changing its religlerea office or regj agent. or both, in the State of Florica. | am faw accept
the obligations of registered agent.
SIGNATURE
Sgnature, typed or prnted name of regastered agont and e § Apphcable. /m:wwwmmmmmng) DATE
-
Filing Fee is $50.00 ) Make chack payabls to
Due by September 6, 2008 —.  Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Detete TLE ) [ ctange [T Addition
NAME BLAKE, MAURICE T HAME N
STREET ADDRESS | 162 LARAMIE DRIVE STREET ADDRESS
CAY-ST-2P PALM COAST, FL 32137 CAY-51-0P
me MGR 0 Detete e ‘ Worange [ asgiion
NAME TOBIAS, BETTY M NAME . o >
st sooness | JQeBILL PLACE. € —-_.__m; !9\6'CT.L-' /Zﬂ@_ {
CITY-5T-2P PALM COAST, FL. 32137 CTy-ST-2P
e [ pelzte TTILE 2 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-S§T-2P Giry-sT-2°P
TILE [ Desete TLE [Ocrange [ Aadition
. NAME NAME
STREFT ADORESS STREET ADDRESS
crny-sy-ar chy-53-2P
TILE 3 Detete e N omnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CIry-81-2r
it O pelete TIE Clchange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
oTY-ST-2P CGITY-ST-2P

11. | hereby certily that the information suppiied with this fiing does no! quatify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report is rue and accurale and thal my sigiature shall have the same legal effect as if made under oath: that | am a menaging member of manager of the
limited liability company or the receiver or rustee empowered (o execule this repon as required by Chapter 608, Forida Statutes.

e Biki '
S'G"ATU&E%&,?&% Zot Tl e BT :f/ 73,/” &

Deyume Phone #




