FILED

2006 LIMITED LIABILITY COMPANY ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000037493 04-28-2006 90026 028 50.00
1. Entity Name
K & B FLAGSHIP, LLC
Principal Place of Business Mailing Address
5728 MAIOR BLVD., SUITE 601 5728 MAJOR BLVD., SUITE 601 20 038 82 3
ORLANDO, FL 32819 ORLANDO, FL 32819
T s A A AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Do -2\ 1577 Not Applicable
Zip Country 7ip Country 5. Caertificata of Status Desired d ?g'gglaf:;“onal
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agont
Name

HODGE, RANDALL R
5728 MAJOR BLVD., SUITE 601 Streat Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32819

City FL l Zip Code

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

SIGNATURE
turn, typed or printed name of registerad agent and title if appicable. {NOTE: Aegistersd Apent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TME M R O change  [Paddiion
NAME NAME -Kﬁ B Pasce e
STREET ADDAESS STREETADORESS | 57 2 @ Ma.jof‘ de.}STe ol
CITY-5T-2P CITY-ST-21P erQ_N:LO Bl 272%A
TIMLE O Delete TME - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-ZP
TITLE [ Delete TITLE [ change  [7] Acdition |-
NAME NAME i
STAEEF ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TINE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-ZiP CITY-5T-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-571-7P CIFY-S1-B9
TME [ pelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee o red 1o exacute this report as requived by Chapter 608, Florida Statutes.

Bacpptl o€, VP 4fo/o6 4077542

OR AU ATVE ok

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 0¥

Daytrne Phone #

Apr 28, 2006 8:00 am

oV




