FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000115082 04-25-2006 90018 033 ****50.00

1. Entity Name

K&B HOLDINGS, LLC

Principal Place of Business Malling Address ~ U qu 842
8562 TURKEY BLUFF ROAD 2725 RIVERSIDE LANDING DRIVE
NAVARRE, FL 32566 NAVARRE, FL 32566
| | |
2. Principal Place of Business 3. Malling Address I | l
Suite, Apl. #, elc. Suite, Apt. #, etc. 03202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

.;kf - _3‘?&3— / 2 ?’ Not Applicable

Zip Country Zip Country o : $5.00 additional
5. Certificate of Status Desirad (] Feo Required
6. Namo and Addrass of Current Registered Ageny - -7.-Hame and Addresc of Naw Regiatered Agent_
Name

CHESSER & BARR, P.A.
1201 EGLIN PARKWAY Street Address (P.0. Box Number is Not Acceptable)

SHALIMAR, FL 32579

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerea agenl and fide if applicatle. {NOTE: Registered Agani signature raquirad when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM J Detete TISLE [ Change [ Addilion
NAME SMITH, BRIAN M NAME
STREET ADDRESS | 2725 RIVERSIDE LANDING DRIVE STAEET ADDRESS
CITY-S1-21P NAVARRE, FL 32566 CITY-ST-2IF
TITLE MGRM 3 cetete TITLE [J Change [ Addition
NAME SMITH, KARA L NAME
STREET ADDRESS | 2725 RIVERSIDE LANDING DRIVE STREET ADDRESS
Ciry-S1-2Ip NAVARRE, FL 32566 CITY-ST-2IP
TILE e _  ___ _ ElDneke _TIME I . [ Change  [J Aodition
HAME NAME - - Tt T
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIME O pexte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
TLE [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-51-21
TinE O oelete TITLE [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CifY-S1-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
|pd.|cate_d on this report 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 liability company or the receiver or trustge-empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.S

SIGNATURE




