FILED
2005 LIMITED LIABILITY COMPANY Aug 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000054651 05-02-2005 90105 002 ****50.00

1. Entity Name ok ok ok
04-20-2005 90039 025 50.00
ROP
K & B PROPERTIES, LLC 08-25-2005 90107 012 ****50.00

Principal Place of Business Mailing Address

710 HWY 98 HC 3; BOX 88710
HC 3; BOX 98710 MEXICO BEACH, FL 32456 US

MEXICO BEACH, FL 32456  US

e s IERERAUAT AR A

i . #, efc. its, Apt. #, etc,
Suite, Apt. #, etc Suite, Apt. #, elc 08052005 Chg-LLC CR2E083 (10/03)
City & State T City & State 4. FE| Number Applied For
ST O _;2 75 | [5 ] - Not Applicable
Zip ‘ 1 x Country Zip Country L . 55-00 Additional
W ‘ : 5. Certificate of Status Desired d Fee Required
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Lo MNarne
PALMER, BARBARA J -,
1739 KATHRYN DR.- ‘:“ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL.32308
R . City FL l Zip Code

8. The'above named enlityﬁ§pq§nits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerstf agent.

40
SIGNATURE - ot
Signature, typed nrpmgﬂ'rﬁm of registered agent and title it apghicable (NOTE: Regmterad Agent Signature raquirscl whan renstating) QAT‘E
e
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Defete TITLE [ change [ Addition
NAME EUBANKS, KAY W : NAME
STREET ADDRESS | 710 HWY 98; HC 3 - BOX 98710 STREET ADDRESS
CIrY-4$7-2IP MEXICO BEACH, FL. 32456 CITY-57-2P
ME MGR O Detete TITLE MGl A change (71 Acdition
NAME PALMER, BARBARA J NAME Polmes  Bacboscal 3
STREET ADDRESS | 1739 KATHRYN DR. STREET ADORESS | g 1) RO AR
omv-st-7» | TALLAHASSEE, FL 32308 orstze | INOYICO LEQC}\ L 3HSle
TITLE [ Delete TITLE ' {1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-5T-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Detete TME CTchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TILE 3 oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “{Ho oaa 450 oa ‘Z‘-SQS RSO3 ALK

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBEFR, OR AUTHORIZED REPREGENTATIVE Dayhme Phone #




