2008 LIMITED LIABILITY COMPANY Feb 222]5(1,38])8:00 am

ANNUAL REPORT

DOCUMENT # L05000030294 Secretary of State
1. Entity Name 02-22-2008 90041 010 ***138.75
KLB I, LLC
Principal Place of Business Mailing Address e m e o
6029 CARLTON ROAD 6029 CARLTON ROAD ' :
JACKSONVILLE, Fl. 32244 JACKSONVILLE, FL 32244
PR [ W O R
Suyits, Apt. #, sic. Suita, Apt. #, eic. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
64-0958522 Not Applicable
__.Zip Counry | _Zip S - 5 Certificate of samuaaeumd-——Elw-?g ggqmmnai _
- §. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
OUREDNIK, KAREL 1V, ESQ = i PO B Tomb vy =
treat ress x Number is Not Acceptable
QUREONIKLAW OFFICES. P A R L

JACKSONVILLE, FL 32207

City Code

Jocwusoviviie Bescv FL | 'a.asq

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

~

SIGNATURE < P
Signature, lyped or pnnted nama of registered agent and titie if apphcable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florita Department of State
9. P K MANAGING MEMBERS / MANAGERS | ADDITIONS / CHANGES
TME . | MGR [ Detete TILE [JCrange  [[J Addition
Lwef 32 | BOCK, KEVIN NAME
i | STREET ADDRESS | 6028 CARLTON ROAD STAEET ADDRESS
Ciry-stT-2P JACKSONVILLE, FL 32244 CITY-51-2P
me 7 Detete e O Change [ Aadition
NAME ] NAME
STREET ADDRESS i STHEET ADDRESS
CIry-57-1p CITY-§T-1P
TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-7IF
TME ] Deteta TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P ) CUY-ST-IF
TLE ] Detete M [ Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TME [ Delete E [ Change [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is true and accurate and that t Il have the same legal effect as if made under oath; that 1 am a managing mamber or manager of tha
limited liability company or the recgiver ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ’//,‘x/ Leedor &K/f oo & FoT-20aisd

TURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phona #




