200 LIMITED LIABILITY COMPANY

ANN‘UAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000093572

1. Entity Name

KB EXCHANGE II, LLC

Principai Piace of Business
717 SUNNY. BROOK DR

Mailing Address
717 SUNNY BROOK PR

SIOUX FALLS SD 57105 SUITE 801
us SIE?UX FALLS 8D 57106

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90246 032 ***138.75

T

2. Prncipat Place of Business - Mo P.O. Box # vianrﬂ %ucsq
v WY RidaoN :bié.
Suite, Apt. #. etc. Sune, Apt. #, elc. 15t MOORE CR2E083 (10/07)
Cily & State ty & State  t~— g‘ b 4. FEI Number Appiied For
g]&‘u’( }‘ QiSO : 20-3509268 Not Applicacie
Zip Country Zi Cournry e - $5_00 Additicnal
= 7 /0 < C) S ’9 5. Cerlificate of Status Desirad [} Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Addrass of New Registered Agent
Name

MARTIN, DAVID R
3403 A AVENIDA MADERA
BRADENTON FL 34210

Street Address (P.0O. Box Number is Not Accepiaple)

City

Zip Code

FL

8. The above named entity submits this steterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE
Signabre. yped o proved Aame of regsterod agal 8ns 1 DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ pelete TiTLE [Jchange 7 Adgition
HAME MARTIN, DAVID R NAME
STREET ADDRESS {717 SUNNYBROOK DR STREET ADDRESS
GTY-ST-ZP  |SIOUX FALLS SD 57105 £ITY-57-2
il 7 Datete TiTLE [J Gnangs [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-$3-2P
THLE 3 Delete TifLE [Jcnange [ Addition
NAME L HAME —_ [ -
STREET ADBRESS STREET ALDKESS
CITY-ST-7IP CITY-£5-2iP
TITLE [ pelete TiTLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREE? ADDRESS
CITY-8T-2IP CIY-31-2iP
TILE [ Delete TITLE I Change [ Addition
HAHE KAME
STREET ADURESS STREET ADDRESS
CIY-31-21F CRY-5T-2p
TITLE 3 Detete TITiE L] Change (] Addition
HAE NAME
STREET ADDRESS STREET ACDRESS
CoTY-ST-2P CIFY-5T-2IF

t1. t heraby certify thal the information supptied with this filing does not qualify for the sxemiptions containgd in Seciion 118, Fiorida Statutes., | furthsr certify that the information
indicated on this report is frue and accurate and that my signature shall have the same.legal effect ag it made under vath: that | am a managing member or manager of the

limitsd liability company or the receivar or rusiee empowered o exsculgthis” 'zmorr - as requinsds

SIGNATURE: Sﬁw D /Q mﬂ@‘m/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data

AR50 ZﬂS - 337 PES

BGaytine Prcne #




