FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 05000121868 Secretary of State
1. Entity Name 03-08-2006 90042 019 ****55 00
KBA INVESTMENTS, LLC
Principal Place of Business Mailing Address
106 2ND STREET 106 2ND STREET .
BELLEAIR BEACH, FL 33786 BELLEAR BEACH, FL 33786 20014032
¢ | (5

A e 0 L R

Suite, Apt, 8, atc. Suite, Apt. 4, etc., 02202006 Chg-LLC c (11/05)

Cily & State City & State 4. FE} Numl Applied For

_ . §7‘0563f k(@) Not Applicable
ap Courtry v Country 5. Ceriificate of Status Desied 19 gigmw
8. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registared Agent

Name
BENNETT,KYLE L

106 2ND STREET.: . Streat Address (P.O. Box Number is Not Acceptable)

BELLEAIR BEACH, FL "33786

H

City FL IZi.pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Rorida. § am familiar with, and accept

mmnmu%:ﬂay? P
Lol
SIGNATURE %;mmm 3

wou?ﬁméumne (NOTE: Rogamterad AGHil SGRatre raquEned whin neneistng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
18 MANAGING MEMBERS / MANAGERS 10. ADIATIONS JCHANGES
TME MGR 7 Delete TE CJctenge [ Andiion
NAME BENNETT, KYLE L NAME
STREET ADDRESS | 106 @ND STREET STREET ADDRESS
CITY-SI- 7 BELLEAIR BEACH, FI. 33786 CITY-ST-21P
e MGRM 1 Delete TME [ Clange [ Addiion
NAME BENNETT, ANNC NAME
STREFT ADBRESS | 362 JACKSON ST STREET ADDRESS
CITY-SE-21P DENVER, CO 80206 § ciry-sr-2p
e 7 Oetete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS - ¥ srreEr avoress
CITY-51-7% CITY-ST-29
e 3 Dekte me Octage [ Adtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2P CIFY-ST-79
TME 7 Delee TME ] Change  [] Addion
NAME NAME
STREET ADOAESS STREET ADDRESS
GITY-51- 29 CTY-5T- 29
TME 1 Detete TE O Cunge 7] Addition
HAME NAME
STREET ADORESS STREER ADORESS
CiTY-5T-29 CHY-51-29

11. I hereby certify thal the infarmation supplied with this filing does not guality for the: exemptions contained in Chapter 119, Florida Statutes. | kurther certity that the inlormation

indicated on this report is true and accurate and that my signature spall have the same legal effect as if made under cath; that | am a managing mermber or manager of the
limited liability compary or the receiver or trustee ad to e, e this report as required by Chapter 608, Horida Stahutes.
SIGNATURE: di? ; ? Bl2R=A TR2463-Ccl?E
SIHATURE AND e Date

TYPED O m’ﬁtn naME OF fiGHmeG WEER, WMANAGER, OR AUTHORIZED REPRESENTATIVE Doyema Phons 8




