-

2006 LIMITED LIABILITY COMPANY"-
" ANNUAL REPORT

FILED
ngNiyENT # L05000015951 : SECR FT ﬁ,RY 0F STATE
. I 313 ’ o
KB OCEANSIDE HOLDINGS, LLC DIVISIEH CAEPORATIONS
06 AUG 10 AM 9:58
Principal Place of Business Mailing Address
7100 N. KENDALL DR., #405 7700 N. KENDALL DR., #405
MIAMI, FL 33156 MIAMI, FL 33156 %
g I A A RN
4@:60 F‘l&g Sﬁcx—- ¢:L X200 g{p(_go 7 P'\Aq ld" S\ ‘-&Zﬂo

Suite, Apt. 4, ete. Site, Apt. ¥, etc. 07132006  Chg-LLC CR2E083 (11/05)

City & State — City & State . 4. FEI Number Applied Fae

N TeN L Mupa. L )~ 2BY L, B Not Applicable

Zi933 oy Country USA Zip 22y Courtry 5. Cenificate of Status Desired [ ?g-gg@f:dm"a'

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MASON, KEVIN P ESQ ’
1200 N: FEDERAL HIGHWAY STE 417 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatie, Typed o DHnled Namm of regisieied agenl ahd lite 1 apphcable. ENOTE: Aegistered Agent signature requaed whon remstating) DATE
Filing Fee is $50.00 " Make check payable to
Due by Septoember 6, 2006 L o _ Florida Depantment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE [ Delete TLE m M Ade y [ Change B3 Addiion
w | aen chagesed L
STREET ADDRESS sreress || L6 0 o8 . Flagler
GiTY-5T-2P CITY-ST-3P AMinnt FL S2VY
TALE [ Detete TILE . [ Change  [2] Addition
MAME NAME e
STREEF ADORESS SIREET ADDRESS “;'JlJU FoHEsI0a
-T2 Y5129 0a/22/06--01t DdD—-iJDB MSB 00
e [J pelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ Dedete TmE O crange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDFESS
CITY-§T-2P CIY-51-ZP
TLE [ Detete TILE [3 Ctange [ Addition
MAME NAME
STREET ADURESS STREE] ADIDFESS
CHIY-ST-2P cTy-5i-7P
TLE [ petete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2P

11. I 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
ifdicated on this report is true and accurate and thal signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
hmlted liability company or the receiver or trust powered to execute this report as required by Chapter 608, Florida Statules.

]

SIGNATURE: / v> M. Mt ey Asén 7/ fsl ol 20V-2T7- S 1T

mmmmmmmmwmumamm TATIVE Date Dayume Phore ¢




