FILED

2006 LIMITED LIABILITY COMPANY Jul 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000086307 07-17-2006 90041 018 ****50.00
1. Entity Name
KCINEB, LLC
Principal Place of Business Mailing Address
1360 PALMETTO AVENUE 1360 PALMETTO AVENUE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
S e IR FR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 07122006 Chg-LLG CR2E083 (11/05)
Chy & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zp Couniry 5. Certificate of Siatus Desired [ gi-g?qﬁf:é“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOFF, THECDORE F

1360 PALMETTO AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Cade

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

SIGNATURE
Signature. Iypad or printed name of registere agent and fitle f applicable (NOQTE Registered Agen: signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ petete iLE [ Change [ Addition
HAME HOFF, THEODORE F NAME
STREET ADDRESS | 1360 PALMETTO AVENUE STREET ADDRESS
CITy-SI-2IP WINTER PARK, FL 32789 GilY-$1-2P
TILE 7 pelete LILE [ Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CATY-ST- 2P City-S1-21p
TILE I Detete TITLE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P
THLE O oelets TLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O oelete ILE [ Chenge [ Addition
MAME NAME
SIREET ADORESS STREET ADDRESS
CiTY-ST. 2P CITY-ST-2IP
TME [ Delete TiILE {1 Cange (] Aadilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
EIY-ST-ZIP CHY-ST-2IP

11. | hereby certily that ine information supplied with ihis liling does not qualify for the exempiions coniained in Chapter 119, Florida Statules. | urther certify that the information
ingicated on this repor! is true and accurate and that my signalure snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver g irustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

-1 3~
L pvadine T HotT Td s fees ¥IE

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da[e Daytane Phone #




