FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053307 Secretary of State
1. Entity Name 07-05-2005 90003 013 ****50.00
KEBB DEVELOPMENT, LLC
Principal Place of Business Mailing Address .
40 S.E, 5TH STREET, #502 40 S.E. 5TH STREET, #502 ZUUbikoo
BOCA RATON, FL 33433 BOCA RATON, FL 33433 ‘
QRS L A NEA A
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Applied For
Not Applicable
zp Country p Country 8. Certificate of Status Desired O ?eseggq ::ﬂ'rﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglstered Agont

Name

WALLACK, MICHAEL M ESQ.

1819 MAIN STREET, SUITE 1100 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of ¢ ing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registersd agent. q/l .,
senature el Keds) (;:/50/05’
Signature, Typed or printadt name of ragistered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Fillng Fee I3 $50.00 ' Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGR O Delete TITLE [ Change  [] Addition
NAME BLOOM, JEREMY NAME
STREET ADDRESS | 40 S.E. 5TH STREET, #502 STREET ADDRESS
CITY-SF-2P BOCA RATON, FL 33433 cmy-ST-2ie
TMLE MGR O pajete TME CIchange [ Addition
NAME KODSI, MICHAEL NAME
STREET ADDRESS | 40 S.E. 5TH STREET, #502 SYREET ADDRESS
CITY-S1-2IP BOCA RATOM, FL 33433 CITY-ST-2P
TITE [ perete WTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
TME L Delete THTLE [dChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY -ST-ZTP
TILE 7 Deteie TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P
TIE [ pelete ITLE I change  [C] Addilion
NAME NAME
STREET ADURESS . STREET ADDRESS
CrY-ST-ZP CITY-ST-ZIP

11. | hereby certify 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
indicatad on this report is trug 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
limited Hability compgafi or receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Siatutes. ’

SIGNATURE: MICHALL  Zodd) 6Jeofor 36 362 844)

NATURE ANOYrYPaD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons # x g_o é




