FILED
- 20606 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L050001 11430 05-05-2006 90025 024 ****50.00
1. Entity Name
KLRB ENTERPRISES LLC
Principal Place of Business Mailing Address
27822 PLEASURE RIDE LOOP 27822 PLEASURE RIDE LOOP 2004 447 7
WESLEY CHAPEL, FL 33543 US WESLEY CHAPEL, FL 33543 LS
ile. Apl, #, elc, ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 01182006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
a0 - 28693 D{o Nat Applicabie |
Zip Couniry Zip Counitry o ) $5.00 Additional
5. Certiticate of Status Desired (] Fos Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSHIP, RICHARD L
27822 PLEASURE RIDE LOOP Street Address (P.C. Box Number is Not Acceptable}
WESLEY CHAPEL, FL 33543
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent,
SIGNATURE :
Signature, yped o+ pvinted name of registerad agent and tile it applicabla. {NOTE: Registered Agent signature required when reinstating) DaTE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peteie TITLE [ Change  [1] Additicn
NAME BLANKENSHIP, RICHARD L NAME
STREET ADORESS | 27822 PLEASURE RIDE LOOP STREET ADDRESS
CITY-ST- 2P WESLEY CHAPEL, FL 33543 CIFY-ST-2IP
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME BLANKENSHIP, KATHLEEN A NAME
STREET ADDRESS | 27822 PLEASURE RIDE LOOP STREET ADDRESS
CITY-ST-2° WESLEY CHAPEL, FL 33543 CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMiE [ Delete TIMLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S5- 2P CITY-ST-2P
e O3 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE 7 Delete TIMLE O change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIry-ST-219 CiTr-51-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall 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 or trustee empowered is report as required by Chapter 608, Florida Statutes. ? 3
SIGNATURE: njA Béwé"ﬂfkﬂ %é g585-7$12/
SIGNATURE MANAGING MENMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Dete Vi / Haytime Prone &




