2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105300

1. Entity Name
KBD PROPERTIES, LLC

Principal Place of Business Mailing Address

151 SHERIDAN AVENUE P.0. BOX 521266
LONGWOOD, FL 32750 LONGWOOD, FL 32752-1266

DO NOT WRITE IN THIS SPACE

FILED \
Mar 07, 2007 08:00 AM
Secretary of State

(TR )

01312007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
20-3753986 Not Applicable
$5.00 additional

8. Certificate of Status Desired d Foa Required

8. Name and Address of Current Registared Agent

SIMMONDS, LESLIE G
860 EAST S.R. 434
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stalte of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, fyped or priniad name of registerad agent and nis f appiicable

{NOTE: Regstersc Agent signature reauired wnen ronstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007 .

9. MANAGING MEMBERS/MANAGERS

TITLE 1 MGRM

NAME SIMMONDS, LESLIE G
STREET ADDRESS | B6O EAST SR 434
ciTy-ST-2ZP LONGWOOD, FL 32750

TINLE MGRM

NAME SIMMONDS, GRETHEL D
STREET ADDRESS | 151 SHERIDAN AVE
LIvY-ST-7IP LONGWOOD, FL 32750

TITLE

NAME

STREET ADDRESS
CiTY - 8T-Z1P

TITLE

NAME

STREET ADDRESS
Cny-§r-21p

TITLE

NAME

STREET AGDRESS
CIrY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

LDEGEIRSEISE
0231 0T-R0011-004 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L. %WM éﬂgfffgé D. Sint Monirs 9%3//07 | ‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINﬁANABING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dals Daytme Phona #



