2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT Apr 13,2007 08:00 AM

DOCUMENT # L05000065019 Secretary of State
1. Entity Name
KB ALICO PROPERTIES, LLLC
Principal Place of Businass Mailing Address
1938 PRINCESS COURT 1938 PRINCESS COURT
NAPLES, FL 34110 US NAPLES, FL 34110 1S
A K A . ' ) ’ 02232007 No Chg-LL.C CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE ' =i R
o . . 20-3082289 Not Applicable
' ‘ ' 5. Certificate of Status Desired O Eese'ggﬁ?eﬂﬁma'

6. Name and Addreas of Current Regicterod Agont

LUPC, DAVID T ESQ | DO NOT WRITE

1100 FIFTH AVENUE SOUTH

NAPLES, FL 34102 IN THIS SPACE

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

SIGNATURE

Signatura. ypad ar prnlad Nama St registared Agent and iie + apphcanla {NOTE: Ragisterad Agent signature requirad when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS . o St ; ]
TITLE PRES . oo o B ,_lUDDDﬂD?DE:E;rE; -

NAME SMITH, KENNETH W . LA -2 ED-NT S
STAEET ADORESS | 1938 PRINCESS COURT ‘_4: 20A07-30180-007 50, 00
orv-s1-2¢ | NAPLES, FL 34110 o '

TITLE VP

NAME SMITH, BRANDI M

STREET ADDRESS | 1938 PRINCESS COURT
CITY-5T-2P NAPLES, FL 34110

Time
NAME

o s DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2iP

o IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

TIME

NAME

STREET ADDRESS
CIry-sr-2Ip

11. | hereby certify that (he information supplied with this filing does not qualify for the exemptions contained i Chapler 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this reporl as required by Chagpter 608, Flonda Statutes. (_.:2

29
&GNATURE:W “V \/ O 59&-4357’3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daynma Phona #




