FILED
Jan 23,2006 8:00 am
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

01-23-2006 90135 028 ****50.00

DOCUMENT # L05000016673

1. Entity Name
MKB, L.L.C.

Principat Place of Business

399 SNOW DRIVE
FORT MYERS, FL 33919

Mailing Addrass

399 SNOW DRIVE
FORT MYERS, FL 33919

UGN AR RO

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suita, Apt. #, stc.
8. APL ¥, Bl LS. AL %, gic 01162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEi Number Applied For
20~ 23504 " Not Applicabla
Ze Country Zip Country 5. Cenificate of Status Desied [ ?g-ggqﬁ;‘:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

ERICKSON, KENNETH D
399 SNOWCORIVE. |
FORT MYERS, FL:»33919

7

*

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

City FL l Zip Code

8. Tha above named entity Submits this staterment {or the purpose of changing its registered office or registersd agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of plinted! name of regeslered agent ani title ¢ apphcable. (NOTE: Registered Agent signature requirad when revsiabng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM . O pelete TLE [Ichange [ Addition
NAME ERICKSON, KENNETH D NAME
STREET ADORESS | 399 SNOW DRIVE - STREET ADDRESS
CIY-ST. 2P FORT MYERS, FL 33819 CITY-ST-2IP
FIILE MGRM [ Delete TILE [ Chenge [ Addition
NAME BOLEBRUCH, MICHAEL NAME
STREET ADDRESS | 5716 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-21P CAPE CORAL, F1. 33904 CITY-ST-2P
TITLE MGRM [ Delete TME [ Change [ Addition
NAME VIGNE, ROBERT A NAME
STREET ADDRESS | 399 SNOW DRIVE STREFT ADDRESS
CITY-S1-2P FORT MYERS, FL 33919 CITY-ST-ZIP
THLE O Delete TILE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§1-2P CITY-5T- 7P
TITLE [ Derete TME Cchange (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CY-ST-2IP
TILE 3 pelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

11. | hareby 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
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustea empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE 12/

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

235-3vp -2220

Daytima Prone #




