2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 20, 200S 8:00 am

ecretary of State

04-20-2005 90036 023 ****50.00

DOCUMENT # L04000067663

1. Entity Name

KB DAN, LLC

Principal Place; of Business Mailing Address

4829 CORONADO PARKWAY 4829 CORONADO PARKWAY

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

2. Principal Place of Business 3. Mailing Address

IRURIE AR RER

ite, Apt. #, eic. ite, Apt. #, el.
Suite, Apt, #, et Suite, Apt. #, etc 02212005 Chg-LLC CR2E083 (10/03)
City & State City & Siate Number, Applied For
’ 5 -I-% 0 Noi Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?.;59 ggq l’::g“ma'

6. Name and Address of Current Registered Agent

7. Name and Addross of New Registared Agent

<L Name

BOLANOS TRUXTON, P.A.
12800 UNIVERSITY DRIVE, SUITE 350

Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL..33907

City FL I Zip Code
8.: The above named enmy submits this statement for the purpose of changlng its reg:stered office or regxs:ered agent, or both, in the State of Florida. | am familiar wnh and accept
the obllgatlons of reglstered ageni ... .. ea e Lo =
SlGNATUHE a bl !

s
'

“'Filng Fee Is $50.00 -

npnallra fypod or printed name of registered agent and bitke it applicabie. (NOTE: Hegmurod Agenl signature required when reinstating) DATE

Make check payable to,

; nua y May 1, 2005 Tl “- wem=-lee . Florida Department.of.State_ ! 7
9, ' MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
TITLE ‘MGR . N o 3 pelete + TITLE O chanmge ] Addition
NAME KELLY, DANIEL M i B AT - i T ’
STREET ADDRESS | 4829 CORONADO PARKWAY STREET ADDRESS
on-si-z¢ | CAPE CORAL, FL 33904 CHTY-5T-ZIP
TILE MGR . T Delete THLE [ Crange [ Addition
NAME HAAG, KEVIN NAME et
STREET ADDRESS | 4829 CORONADO PARKWAY STREET ADDRESS
CITY-S7-2Ip CAPE CORAL, FL 33804 CHY-ST-2P
Tme MGR _ - - — -~ petete — ~ TLE O thange [ Addition
NAME HAAG, BRIAN NAME
STREET ADDRESS | 4829 CORONADO PARKWAY STREET ADDRESS
arv-st-zP - | CAPE CORAL, FL 33904 oITY-ST- 2P
TITLE ; .o O betete TILE [ cChange ] Additicn
NAME Tl HAME .
STREET ADDRESS STREET ADDRESS )
CIy-51-2IP CITY.ST- 2P
omE e Sl - . Ooeee TITLE ; O Change [ Addition
CHAME e e o o o B B3 - - - - . —
STREETADORESS | i T T T Kosmeranoness | v e e B
omy-gr-zp 7[5 57 G o ‘ CITY-ST-2IP . i
TIRE o ; 3 elete TIME ! e «er:“W° ] Addition*
MARE ™ T e s s e e e R ! R !
STREETADRESS |~ v rremm e il e eee .|| STREETADORESS { T UL o -- e eamm e e
CITY-ST-2P CITY-ST-2P T - SR P e e

11. | hereby certify that the infgem
indicated on this report is
limited liability company o

SIGNATURE: }\

does not qualify for the exernption stated in Section 119.07(3)(i). Floricia Statutes. | further certify that the information
Sgnature shall have the same legal efiect as if made under oath; that | am a managlng member or manager of the
¢\ to execute this report as required by Crpte: 608, Florida Statutes. .

leox ??"\'&9"1" ’10i°|

- SIGNATURE AN TYPED URPRINTED NAME OF OR AUTH

) REPRESENTATIVE Dayume Phone #




