2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT #L05000028104

1. Entity Narme

KW26 LL.C

(03-21-2006 90298 013 ****50.00

Principat Place of Business

1007 EAST ATLANTIC AVENUE
SUITE 202
DELRAY BEACH, FL 33483

Mailing Address

1007 EAST ATLANTIC AVENUE
SUITE 202
DELRAY BEACH, FL 33483

20018438

I O TR

2. Principal Place of Business 3. Mailing A\d_d'riso;

Site, Apl. #, ete. 63:’_1:8 ot °3‘° - 01242006  Chg-LLC CR2E083 (11/05)

Cily & State ity & Slate 4, FEI Number Applied For

<_/s§ Q(\(\ A O\ =T A3 A Not Applicabla
ap Country Z,Igbe{b \ Country 5. Certificate of Status Desired O ?esegc?q Q?::;uona'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Narne
CRITCHFIELD, RICHARD H _
1001 EAST ATLANTIC AVENUE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 201
DELRAY BEACH, FL 33483
o~ City FL l Zip Code

8. The above named entity submiis this slatement for the purposs of changing its registared
the abligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agenl and title if applicable.

(NOTE: Reqgisterad Agent signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2008

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e Q ﬂ O Delete T ClChange ] Addition
NAME NAME

STREET ADDRESS | 4 @C(D N \owe~ \C-Q—‘\“ ShoraeS STREET ADDRESS

CITY-5T-21P ?W\O‘—"’\“‘\ 5D SRR CITy-g1- 2P

TME O Deete TILE (I Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Zip

TITLE O pelete TITLE [ change [T Addilion
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P QrY-S1-2IP

Tne O Detete HE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIFY- §T-2IP

TITLE I Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F / CITY-ST-2p

11. ) hereby certily that tha infor
indicated on this report is tgfrapd ageurate and dha
limited liability company oftife r or fruste

SIGNATURE: Q ey

tipn syppliad with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
signature shall have the sams legat effect as if mads under oath; that | am a managing member or manager of the
erad (0 gxecule this report as required by Chapter 608, Florida Statutes.

J\BO\\LNM\ 7

\IZH oL (codsso-

SIGNATURE AND TYPRB-OR PdINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE )

Daytime Phane # Q‘C@




