'V‘

: FILED
2006 LIMITED LIABILITY COMPANY Feb 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000012053 Secretary of State
(02-01-2006 90020 011 ****55 .00

1. Entity Name
K B REALTORS, LLC

.,

Principal Place of Business Mailing Address
325 NW SOUTH RIVER DRIVE 1M32 AVENUE 20004351

MIAMI, FL 33128 MIAMEFIN33186

o T s RN R R
Kb REALTOR S (te |"2a%" N Souf, £ v.:(aﬂély.l
Suite, Apt. #, etc. Suita, Apl. #, etc, 01272006 Chg-LLC CRZE083 (11/05)
City & Siate City & State 4, FEI Number Applied For
P, FC 23/2.9 QSoble 993 Mot Aoplcabl
'lep $ 12 ? %;Ir'}y ap Country 5. Certificate of Status Desired ?gggq L.:ﬁ:;tional
6. Nama and Address of Curront Registered Agent 7. Name and Address of New Rofjistared Agent
Name
MERV.OPEZ, P A. JANES  ChlbetCo
830 T 1 AVENUE Street Address (P.O. Bax Number is Not Acceptable)
Hi FL 33010 Y Aox
32 NW SouH L vek JGve
Ci * Zip Cod
A LM FL | %2 ¢

8. The above named entity submits this statement for the purpose of changi
- the obligations of registered agent.

ite\registered office or registered agent. or both, in the State of Rlojida. | am familiar with, and accept

SIGNATURE

Signature, o printac rame ol mgisterad ager and tie t appEcabls.
L}

Filing Foe'is $50.00 U Make chack payable to

Due by May 1, 2006 Florida Department of State
9, .~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE : ‘ K[)g{gte e M G—& Kchange ] Addition
NAVE ILLE, MANUEL A NAVE 0 URLELo AdwefF
STREET ADORFSS W 132 AVENUE STREETADORess | " N / Sou R vel d(lw
cify-s1-zP LKL 33188 . re 12
e O et e - O Change (] Addition
NAME BASSAS, ENRIQUE NAME
STREEF ADDRESS | 420 NW 132 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33182 CITY-57-2P
TMLE 1 Detete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-§1-1p CITY-ST-2P
TITE [ petete ME [ change [ Addition
NAME RAME
STREES ADORESS STREET ADDRESS
CITY-§7-1P CITY-5T-2P
TMLE O Datete TMmE O change [ Addition
HAME KAME i
STREET ADDRESS STREFT ADORESS
CHTY-ST-2P CITY-ST-2P
FILE [ palete TILE {Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiIY-$T-1P CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 ZﬂYmn as required by Chapter 608, Florida Statutes.
SIGNATURE: AN CulbEcy oL ool (/ aa;/gg, 35324 F3pL

SIGNATURE AND TYPED DR PRINTED NAME OF R fer] AUTHORIZED REPRESENTATIVE Dyt Phone #

v,




