~,

FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

<  ANNUAL REPORT

1. Ertity Name 02-22-2008 90041 011 ***138.75
KLB i, LLC
Principal Place of Business Mailing Address
6029 CARLTON ROAD 6029 CARLTON ROAD uvivuiv
JACKSONVILLE, FL. 32244 IACKSONVILLE, FL 32244
i . #, . ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #. etc 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
64-0958521 Not Applicable
Zip Country Zip Country $5.00 Additionat
] ) 5._Certificate of Status Desued_D_Fee Se Roquired — |
§. Name and Address of Currant Registerad Agent 7. Name and Add. of New Registerad Agent
’ Name
QOUREDNIK, KAREL [V, ESQ Svoot Adiess PG Box Nomber S NoT A v
OUREDNIK LAW 0FF|CES, P.A. freet ross x Number is Not Acceptable
4925 BEACH BOULEVARD B A Adevive - Nova)
JACKSONVILLE, FL 32207
City Zip Code
Joc¥onuine Beacys  FL | *$%o
8. The abave named sntity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registersd agent and ttie if applicable. (NOTE: Asgisterad Agent signatura raquirad when reinstating) DATE
FILE NOWIIl FEE IS 5138.75 Make check payabie to
Aﬁer May 1, 2008 Fee will be $538.75 Florida Department of State
9 v ‘_ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
& SImEe ' ’MGR [ pelete TMLE {JChange  {7] Addition
cnse - | BOCK, KEVIN Nau
STREET ADDRESS | 6029 CARLTON ROAD STREET ADDRESS
cy-sr-zie - | JACKSONVILLE, FI. 32244 CITY-ST-2IP
TME [T Delete TIRE [ Crange [ Adgition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiTy-81-21P CITY-ST-21P
TME O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry -81-2p Ciiy-§1-2I7
TILE [ petete TITE [J Change ] Additior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S5-2IP i Crry-Si-2p
TLE [ Detete TITLE [ Chaage [ Addition
‘NAME NAME '
STREET ADDRESS STREET ABDRESS
CITY-§§-2P CITY-ST-ZIP
e [ Detete TALE [ Change [T Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
cry-ST-2P CITY-ST-21P
41. | hereby cernty (hal the information supplied with, lhls filing doas not qualify. for. the exemptiens contained-n-Chapter-119-Florida Statutes T TOrHer Gerily thal The information
———IiCared on T report 1s tfue and accurate age thal nature sh va the same legal effact as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regei te this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /ﬁ’x; N/ Aw\gzﬁc/ Fz/? (420027
SIGNATURE AND TYPED OR PI ER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

- 7052 o0



