-

FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000050651 Secretary of State
1. Entity Name 03-03-2005 90028 022 ****50.00
KBM DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
200 SANDESTIN LANE #1001 200 SANDESTIN LANE #1001
DESTIN, FL 32550 DESTIN, FL 32550
T S T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CHZEQBS (10!03)
City & State City & State 4, FE| Numb Applied For
7):— mé%g% Not Applicable
2 Country.. ) Zp Couniry 5. Cerlificate of Status Desired ( a ?i'ggqagedgima'
B — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . T NameTT = - : - _
KIRBY, MICHAEL .
200 SANDESTlN LANE #1001 ¢ Street Address {P.C. Box Number is Not Acceptable)
DESTIN, FL 32550
¥ City FL i Zip Code

ament for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - ¥
N ~ L4 Signawre, typed o printed rﬁe af¥egistered agent and tite it applicable (NOTE: Regislered Agent signature required when reinslating} DATE
o B

Filing Fee is $50.00
5

Make check payable to
Florida Department of Stata

R

¥ Due by May 1, 200

=

i

9. MANAGI&G MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TmE MGRM {1 Delete TLE [ Change [ Addition

NAME MILSTID, GENE NAME

STREET ADDRESS | 8850 GIBSON ROAD STREET ADDRESS

CITY-ST-2IP MOLING, FL 32577 CITY-81-7P

HILE MGRM 1 Delete 1ITLE [ Change [} Addition

NAME BROWNING, WILLIAM R HAME

STREET ADDRESS | 71 AZURE PLACE STREET ADDRESS

CITY-ST-2P DESTIN, FL 32550 CITY-51-212

TITLE MGRM O velete TIMLE [ change [ Adiition
= NAtE——==~<|: BROWNING, KIMBERLY K i NAME

STREET ADDRESS | 71 AZURE PLACE | STREETADDRESS-{—— - .. __ . ~

cmy-sT-27 1 DESTIN, FL 32550 CITY-57-2P T — mERacee| L

TITLE MGRM [ pelete TITLE [ change [ Additiors

NAME KIRBY, MICHAEL Q NAME

STREET ADDRESS | 200 SANDESTIN LANE #1001 STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32550 CIY-§1-2IP

TITLE O elete TIILE [ Change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

ME [ petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GTY-5T-2P CITY-§T-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 t am a managing member or manager of the
firnited liability company or the receiv ee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

/7/@%3( Y //945/ B0 422045

NAME OF R, OR AUTHONIZED REPRESENTATIVE Date Daytime Prone #

SIGNATUR

"
SIGNATURE AND TYPED OR PRI




