. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 21, 2008 8:00 am
Secretary of State

DOCUMENT # L05000053388

4. Entity Name

KEGB, LLC

07-21-2008 90082 016 ***138.75

Principal Plage of Business

2202 NORTH WEST SHORE BOULEVARD
SUITE 200
TAMPA, FL 33607  US

Mailing Address

SUITE 200
TAMPA, FL 33607

2202 NORTH WEST SHORE BOULEVARD

us

50008685

R MARNTMD MRS AR e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Hp3 E. Madison St.
Suite, Ap1. #, etc. Suite, Apt. #, e(t;o 07142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
[ampa, FL 20-3012532 Not Aopiicabia
Zip Country Zip ! Couniry i i $5.00 additional
33@02- Us 4 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Namae and Address of New Registered Agent

EICHOLTZ, KIRK D ESQUIRE

2202 NORTH WEST SHORE BOULEVARD
SUITE 200

TAMPA, FL 33607

Nams

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinded name of registeed agent and Lie J appicable.

(NCTE: Regitlered Agent signature requised when reinstating)

DATE

3

HE]

“LFILE NOW!!! FEE IS $138.75
‘Due by September 12, 2008

2T

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

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

WILE . MGRM £ elete TE [dchange [ Addition
NAME - CHRISTIAN TYLER PROPERTIES, LLC NAME

STREET ADDRESS | 2202 NORTH WEST SHORE BOULEVARD, SUITE 200 STREET ADDRESS

CITY-51-2P TAMPA, FL. 33607 CIiY-SI-2P

e O Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

e O Detete TLE [ cChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-ZiP

ILE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Detete TIME [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

e [ pelete THLE ] Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empoewared to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: MM

C’;u.q m. Bu.rn‘)
, ol auT

Ju.f:! 16,08 &(3-225-2500

SIGNATUglND TYPED OR PRINTED NAME OF M. MEMBER,

TV Dale Daytime Phone #




