FILED

(o May 15, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
v v . Secretary of State

04-24-2006 90060 041 ****50.00

DOCUMENT # L05000029311
1. Entity Name
KB CROSSROADS, LLC
Principal Place ol Business Mailing Addrecs
2226 SR 580 2226 SR 580 guuve-- 30008379
CLEARWATER, FL 33763 CLEARWATER, FL 33763
e e IR0 A O R

Suite, Apt. 4, elc, Sulte, Apt. #, elC. 02012008 Chg-LLC CR2E083 {11/05)

City & State City & Stals 4. FEl Numbsr Applled For

[ols} ‘c?’)_l')O(-{S Net Applicatie
Zo . Country e Country s ‘Certllicate of Status Dullod (M ] ?esngnoqumm“'
8. Nams and Address ef Current Registered Agent T. Name and Add: of New Rag Agent
. o Name
HUDOBA, STEPHEN'M
101 EAST KENNEDY BLVD., STE 3700 Streat Addresa (P.O. Box Number s Not Accertable)
TAMPA, FL 33602 e
w K City FL I Zip Coda

8. The abave named anlity submits this statament for the purpose of changing its registarea office or rag d agenl. or both, i tha Slate of Florlda. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE .

Signahure, lyped o printed name of 1o aieted agant snd e i appicedis. {HQIE: Ragumtarsd AQeht mObakite requined whan remstaling ) GATE

Flllng Foe Is $50.00 Mzke ctck payable to

Due by May 1, 2008 Florids Departmant of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e HEe AW [ Deienn LE Octmnge [ Addiion
we  Be i + (}\D + E Tr aavE
STAZET ADDRESS LS STREEY ADDRESS
om-$1-zr (_\earameer- 1:( ']( 03 o510
e [ peien WIE (] change [ Aaditicn
NAME NAME
SIREE] ADORESS STREF ACBRESS
cv-$1-@ ore-s1-
nne O Deien TMLE O crange  [J Addion
NAME NAME
SIREET ADORESS STREET ADORESS
QTY-§1- 20 CiTY-§7- 1P
me O Deten WIE Otune  [JAsiion
HAME NAME
STREET ADORESS STREED ADORESS
[LAEN. 2 oS- P
ne 0 Deter TIRE O cramgs [ agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-81-2¢ ony-s1-2p
e O Detery HRE O crange  [Jazditisn
RAE [TT
SIREET ADDESS STREET ADDRESS
cay-si-2p oTY.§1- 2P

11. | hereby cerily thet the Infarmation supplied with this fiing does nat Gualily for the exemplions coniginad in Chaptar 119, Florida Stahtes. | further certity thal the information
indicated on this repart i true and accurale and that my signatura shall have the same eci a8 i mada under oath; that | am 8 managing member or menager of the

bmited labiliyy mpmyortho% powered (0 gxacule this report as riquired by Chapter 608, Florida Statutes.
SIGNATURE: M :

——cf’"&é G H429-232(

SIGMATURE AND TYPED O TED WAME OF SMINING MAMAQING MERBER, %OI Adﬂlﬂlﬂ!ﬂ REPRESENTATVE Dmytre Phong &

i



