FILED
2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067772 05-04-2005 90044 026 ****50.00

1. Entity Name
K-VILLE BUSINESS PARK, LLC

Principal Place of Business Mailing Address Urvuuwe e
3900 S. FLORIDA AVE., SUITE 300 3900 S. FLORIDA AVE., SUITE 300
LAKELAND, FL 33813 LAKELAND, FL 33813

S T AR

S HW Az E

Suite, Apt. #, gtc, Suite, Apt. #, elc.

05312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Numbhes, . Applied For
Lokelandt, £ 7- 41,3749
i t Zi| Gount iti
Zip Country ngﬁ L 5. Certlficate of Status Desired O $5.00 Additional
A L Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
BELL, MARION T JR.
4425 HIGHWAY 92 EAST Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801-0688
City [ Zip Code
8. The above narfed §flity ubmits 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 pf rebistereyd agent. l
SIGNATURE e % l%) 0 S
S\gnﬁl:re. typeo or pr'ﬂed rame ol registered agent anultla applicable. (NOTE: Reglsterad Agent signature required when reinstating) ¥ Toate
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 Delete TITLE [ Cange [ Addition
NAME DGB PROPERTIES, INC. NAME
STREET ADDRESS | 3900 S. FLORIDA AVE,, SUHTE 300 STREET ADDRESS
CITy-57- 2P LAKELAND, FI, 33813 CIFY-ST-2IP
TITLE MGRM D Detete TTLE O Change [ Addition
NAME BELL, MARION T JR. NAME
STREET ADBRESS | 4425 HIGHWAY 92 EAST STREET ADDRESS
CITY-87-21p LAKELAND, FL. 338019688 CITY-ST-2IP
THLE O pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-ZIP
THLE 3 Delete TITLE O change [ Aodition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
THLE O pelete TILE [ Ghange [ Addition
NARE HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-71P GITY-5T-7IP
TITLE [ petets TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP . CITY-ST-2iF
11. | hereby certify that the information supplied with this filing does not ¥y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rs true and accurate and that my signature sifall haye the same legal eiffect as if made under oath; that | am a managing member or manager of the
limited liabllity co ceiver or trustee empowered to exefute ths report as required by Chapter 608, Florida Statytes.
SIGNATURE — ) Dg
SIGNATUI AND TYPED OHLFUNTED NAME OF S!GNING MANAGING MEMEBER, ‘Ayéiﬁ. OR AUTHORIZED REPRESENTATIVE 1 Date ‘ Daytime Phona §

v



