2005 LIMITED LIABILITY COMPANY

FILED
Jan 26, 2005 8:00 am

Secretary of State

01-26-2005 90058 023 ****50.00

ANNUAL REPORT
DOCUMENT # 104000069038
KBANA, LLC.
Principal Place of Business Mailing Address
13700 BLUE FOX PLACE 13700 BLUE FOX PLACE

PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FI. 33418

LUUUHULD

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt_ #, efc. Suite, Apt. #, elc.

01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. S0-/6488 75 Not Applicable
Zip . Couniry 2P _ | Cowy _5. Certificate of Status Desired - [J -Eesargeoqft""g““m' .
6. Name and Address of Cumment Registerad Agent 7. Namn and Adcress of New Registared Agent
Name
TAUBE, DEBORAH
13700 BLUE FOX PLACE Street Aridrass (P.O. Box Number is Not Accepiable)
PALM BEACH GARDENS, FL. 33418
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE
Sgnehua, yped or prated name of registerad agent and ttie 4 apphcable. {NGTE: Agent requred wh DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR 1 Detete e [ change [ Addition
NAME TAUBE, DEBORAH NAME
STREET ADDRESS | 13700 BLUE FOX PLACE STREET ADDRESS
GTY-5T-2P PALM BEACH GARDENS, FL 33418 ciry-§1-zp
NLE MGR ] Detete TIMLE [lctange  [73 Addition
NAME TAUBE, JAMES K I NAME
STREET ADDRESS | 13700 BLUE FOX PLACE STREET ADDAESS
Ciy-st-2¢ | PALM BEACH GARDENS, FL 33418 CITY-51-2P
TmE [ Detete TITLE ) Crange [ J Addition
S NAME [t ——— - - - — ~ ~ NAME : — E— - - - -
STREET ADORESS STREET ADDRESS
CiTY-ST-2P GIFY-§5-2P
e ] Deiete TILE Clcrange [ aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-57-2P CITY-§1-2P
TTLE 3 peiee TME [JcChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2P CY-ST-2P
e 1 Detete e [Ochange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i}. Florida Statutes, | further certify that the information
indicated on this report is iue 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Jo—"‘*—’ DEZpoamit Thuse I"a%al




