| FILED
" 2005 LIMITED LIABILITY COMPANY Apr 05,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000064161 LD 04-05-2005 90008 018 ****50.00

1. Entity Name

KB REALTY ASSQCIATES, LLC

Principal Place of Busingss Mailing Address 2 0 0 28 BB 3

6015 BAYVIEW DRIVE 6015 BAYVIEW DRIVE
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e v s ARG

Suite, Apt. #, efc. Suite, Apt. #, etc. 03282005 Chg-LLC GR2E083 (10/03)

City & Stale : City & State 4, FEl Number Applied For

fo- E3IaS 2 Not Applicable
Zio Country Zip Gountry §. Certificate of Status Desired O gese'ggq'ﬁ?:;“o"al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
; Name
UNITED'COCRPORATE SERVICES, INC. o T
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number s Not Acceptable)
MIAMI, FL 33156 s
City FL I Zip Coda

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

SIGNATURE N
Signature. typed or printed nama of registered agent and tite if appllcable. {NQTE: Regi: d Agent sig required whan rei DATE

Filing Fee is $50.00 A Make check payable to '

Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e Manaoiug Meives 7 etete THLE [ Change (] Addition
NAVE o rtliam A‘M!ﬂc‘o\w&t_. , NAME
SREETADDRESS | 5 7, ajupyds Avemnl — Suide rg STREET ADDRESS
CY-STIP | gleys O wc belie Ny Jofo crY-St-2P
e ) 4 O peete mE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2Ip
TME O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-81-7P CiFY-ST-ZP
TImE O belete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-20P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P cIY-S7-21P
TITLE [ Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certiy 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 ¢his report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusige eted 1o execute this repeyt as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ¥ - 24, v i/sf/ﬁf/ Yt S50 de oo

SIGNATURE AND TYPED OR F?‘WED NAME 065 MANAGING %, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




