' 2007 LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # L05000056328 AR Secretary of State

1. Entity Name
K & B INVESTMENT SERVICES, LLC

Principal Place of Business Mailing Addrass
3496 LITTLE LEAF CT 3496 LITTLE LEAF CT
SPRING HILL, FL 34609 SPRING HILL, FL 34809

I

(T

03072007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-2943084 Not Applicable

| $5.00 Additional

5. Cenificate of Status Desired Fee Required

4

Lo R i e 0.
€. Name and Address of Current Registared Agent

FORREST, KEITH T
3498 LITTLE LEAF CT
SPRING HILL, FL 34609

8. The above named entily submits this statement for the purpose of changing its registerad office or registered age
the obligations of registered agent,

SIGNATURE

Signatuwre, typed of printed name of ragistered agent and lite if spplicable. {NOTE: Reglsterad Agert signature required when reinstating} DATE

Flling Fee Is $50.00 » U007 28050
Due by May 1, 2007 T-30024-008 S0, 00

5. MANAGING MEMBERS /MANAGERS T w e .
0 MGR - .

HAME FORREST. KEITH T : L o o

STREET ADDRESS | 3496 LITTLE LEAF CT : B R T

CTy-sT-2P | SPRING HILL, FL 346089 ' SRS FE PP ST T
TILE MGR . ' T ’

NAVE FORREST, BEVERLYJ ) - S

STREET ADDRESS | 3496 LITTLE LEAF CT
CITY-ST-7IP SPRING HILL, FL 34609

STREET ANDRESS : ' 1 v‘ pON’iOTWRITE 'f :
. IN'THIS. SPACE - -~

El

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

N
iy

CIy-ST-2IP
v 1 : 0

[F

B
i

THLE BRI
NAME ' LT :
STREET ADDRESS S e
CITy. §T.21P h . . ST

e
NAME

STREET ADDRESS . _ _ _ )
CITY-51-2P ’ ;

11. { hareby certify that the informaticn supplied with tnis filing does not quality for the exemptions conlained in Chapter 118, Florida Slatutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as il made under oath; that | am a managing member or marager ol the
timited lability company or the receiver or lrusiee empowered 10 execule this report as required by Chapter 608, Fiorida Statutes,

N~ oy gl

D TYPED OR PRINTED NAME ({FﬁIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

SIGNATURE:

SIGNATUR|




