FILED

2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT ng 25, 2008f8é00 am

DOCUMENT #L05000030289 - - ecretary of State
1. Entity Name 02-25-2008 90137 029 ***]138.75
KLB |, LLC
Principat Place of Business Mailing Address )
6029 CARLTON ROAD 6029 CARLTON ROAD - nage
JACKSONVILLE, FL 32244 JACKSONVILLE, AI. 32244 o Bnﬂ 10 q 96
L USR8 A A ARG

Suite, Apt. #, atc. Suite, Apt. #, etc. 02432008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

: 64-0958520 Not Applicable
Zp Country Zp _ Counfry_ o 5. Certificate of Stalus Desired O gg 00 M:;“D"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OUREDNIK, KAREL IV, ESQ

QOUREDNIK LAW OFFICES, P.A. Streg] Address {P.O. Box Number is Not Acceptable)
4925 BEACH BOULEVARD 9%‘\ ¥ A\Ieﬂb\e OV

JACKSONVILLE, FL 32207

)

Y Sacwsonuile Beacnn FL l e 0%93350

ik

8. The above nanad et

submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations'igl“[eg_i

d agent.

SIGNATURE

ture, calrintod name of registerad agent and Lite if appticable. {NOTE: Registered AQonl signature required when reinstating) DATE

R
B 1S $138.75 Make check payable to

FILE NOWI! FER
After May 1, 2008 Fodlwill be $538.75 Florida Department of State

9. -MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMEe MGR " [ eleta TME ’ [J Crange [ Adgition
RAME BOCK, KEVIN '} HAME

STREET ADDRESS | 6029 CARLTON RQAD STREET ADDRESS

ore-s-z2P | JACKSONVILLE, FL. 32244 oITY- ST 7P

TME 1 Delete THE \ [JChange  [J Addition
NAME ) NAME

STREET ADDRESS ) STAEET ADDRESS

camy-st-zip CITY-ST-2IP

TME J Detete Tme Cicrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COyY-ST-1P - Cy-S1-21P

TMLE 7 pelete miE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP  ~ ' CITY-S1-2IP .

TME {1 Delete TMEe [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Detete TALE . O Ctarge (] Addition
NAME NAME : .
STHEET ADDRESS STREET ADDRESS

CITY-SE-1P CITY-SI-ZIP

11. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary yﬂce‘ arad 10 expouts this report as reguired by Chaptar 608, Florida Statutas.

SIGNATURE?Z /f/?a; B — ffgg/-?qu%%??ﬁ

B

NAME OF SIGNING MANAGING MENMEER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




