2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000087497

1. Entity Name
K & B MAGUIRE, LLC

Principal Place of Buginess

5728 MAJOR BOULEVARD, SUITE 601
ORLANDOQ, FL 32819

Mailing Addrass

5728 MAIOR BOULEVARD, SUITE 601
ORLANDO, FL 32819

2. Principal Place of Business

3, Mailing Address

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90033 004 ****50.00

60449 T
R

f . #, etc. ite, Apl. #, atc.
Suite, Apt. #, etc Suite, Apt. #, etc 04272008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1760671 Not Applicable
Zip Country Zip Country i - $5.00 Additional
§. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registersd Agent
Namea

HODGE, RANDALL R
5728 MAJOR BOULEVARD, SUITE 601
ORLANDO, FL 32819

Strest Address (P.Q, Box Number is Not Acceptable)

City

FL l Zip Code

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

the cbligations of registered agent.

SIGNATURE Sigrature, typed of printed rame of reghs agent and title i ap (MNOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 M e gheck pa abl

Due by May 1, 2006 a Dma
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O peete e MGR O changy (3t Addition
e Nt d, Scott T
STREET ADURESS SRETADRESS | 7586 W Sand Lake Rd.
om-ST-2¢ cmy-51-2p Orlando, FL 32819
TILE [ Delete TmE MGR O Change QAM“EUH
NAME NAME
STREET ADDRESS smerooness | Khatib, Rashid A .
CY-ST-2P oAY-S1-2P 5728 Major Blvd. , #6071

ﬂr]:nnﬂn FI, 328190

TME [ Delete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. 5T-2P - CTY-ST-2P
TME O3 Deters TmE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CTY-ST-2IP
TME (3 Delete THLE Ol ctanp [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-2P
TE [ pelete TME O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-5T-2p CITY-57-21P

11. | hereby ceriify that the information supplied wjs
indicated on this report is frue and accurae
limited liability company or the rece

SIGNATURE

his 1|1|ng does not quallfy for the g
find that my 0

smplions contained in Chaptar 119, Florida Statutes. | further certify that the information
afne lagal effect as if made under cath; that | am a managing member or manager of the
Epdt as required by Chapter 608, Florida Statutes.

o5loiow
ok

TURE AND TYPED OR PRINTED NAME OF SIGNING Wmm MANAGER, OR AUTHORIZED REPRESENTATIVE

Detytima Phone #




