2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED '

DOCUMENT # L05000093572 May 11, 2007 08:00 AM
" Ently Namo Secretary of State
KB EXCHANGE Il, LLC '
!
Principal Place of Businoss Mailing Addrass |
717 SUNNY BROOK DR 717 SUNNY BROOK DR |
SIOUX FALLS SD 57105 SUITE 8i
2. Fringipal Prace ol Business - No P.O. Box # 3. Mailing Addrass
Suile. Ap! #. olc Suilg, Apl. #, elc. 15t MOORE CR2E0B3 (10/06)
City & State City & Slato 4. FEI Numbor Anphied For
20-3509288 Not Applicablo
- ; -
Zip ountry ap Sounlry 5. Cerlilicale of Slalus Dosirod | $5'00 A_ddmona1
. Fee Required
6. Name and Addrass ot Current Reglistered Agent 7. Name and Address ot New Reglsterad Agent
Namo
MARTIN, DAVID R -
Stroet Address (P.O. Box Numbar is Not Accoplabla
3403 A AVENIDA MADERA ¢ pable)
BRADENTON FL 34210
City FL Zip Codo
8. The abovo hamad entity submils this slalement for the purpose of changing ils registered office or registored agont, or both, in the State of Florida. | am familiar wilth, and accapl
tho obligations of regisicred agent.
SIGNATURE
Swynature, typed or prinicd nama of gistarad agon and bile 4 appigatie (NCTE. Ragislgrae Agent signature rgauirad whien ranstaung) DATE
FILE NOW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State .
Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS j CHANGES
Nk MGRM O oelete mro e O Change [ Adenton
NAME MARTIN, DAVID R NAN L0000 PR35
SILLLADDRISS § 717 SUNNYBROOK DR SINTE T ADDRE 5 05/30/07-30015-004 50.00
CIy - sl1-2ip S|OUX FALLS SD 57105 CITY-SI-2IF
i 3 polere HI [J Change [ Adaution
NAME NAME
SIREET ADDIN S8 STREET ALDRESS
GIY-S$1-21 CITY-ST- 2P
e [ petete nr CJcnange [ Addition
NAM! NAMI
SINETADDRISS SIRIET ADDRE S
CITY-S1-2IP | | CITY-Si-2IP
it O belete HLr [ Change ] Addilion
NAME NAM
SIHLET ADDRESS SIRELT ATINESS
CllY-Si-/IP CITY-81-21P
Tl Y petee L O change [ Addihon
NAME NAME
SIHIET ADDRESS SIREET ADDRESS
Chy-st-71p CITY-51-2IP
i [ belete F HIE O] Change  [] Adelion
NAME ’ NAME.
STALCTADDIY S8 SIREE T ADDRESS
CNY-s1-2IP CITY-S1-2IP
11, | hereby cerlily that the information supplied wilh this filing does not qualify for the exemplions contained in Section 118, Florida Statutos. | further certify that 1he information
indicated on Lhis roport is uo and acourale and thal my signalure shall have the samo legal effect as if made unaer oalhy; that | am a managing member or manager of the
hmited liability company or lho receiver. or_lrustee empgweradilo exocule this report as required by Chapler 608, Florida Statules.
zste }Q S- G-0
\ Z R
SIGNATUHE u D) /W/%}‘ /) 0533
BIGNATURE AND TYPED OR PRINTED NAME OMING MEMBEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayune Phone &




