FILED
2007 LIMITED LISSILITX.COMPANY e 7, 2007 8:00 am

DOCUMENT # L06000024849 Secretary of State
1. Entity Name _O07- KooK K 3K
KOSBA HOLDINGS, LLG 02-07-2007 90113 027 50.00
Principal Place of Buginass Mailing Addrass
225 SW. NORTH QUICK CIRCLE 225 SW. NORTH QUICK CIRCLE
PORT ST. LUCIE, FL 34985 PORT ST. LUCIE, FL 34985 :
LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022007 Chg-1LC CR2E083 (12/06)
City & State City & State 4. FEI Nurmber Applied For
Not Applicable
Lo Country Ze Coutry 5. Certificate of Status Desved [ ?2-0'3; Additonal
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent

Name
JREW, GEORGE
225 S.W. NORTH QUICK CIRCLE Street Address (P.O. Box Number is Not Acceptaiie)
PORT ST. LUCIE, FL. 34985

e _ iy FL | 2P0

8. The above named entity sulbmits this statemertt for the purpose of changing its registered office of registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadure, typed oF prinked name of rogistered apent and Litie if appiicabe. (NOTE: Regixtared Agart signatiay roquied when ronstating} DATE

Filing Foo is $50.00 Miake check payable to

Due May 1, 2007 Fiorida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TRE MGRM ; 3 Detete mLE O Change [ Addition
NAME JREL, GEORGE NAME
STREET ADDRESS | 225 S.W. NORTH QUICK CIRCLE STREEF ADORESS
CITY-§1-2P PORT ST. LUCIE, FL 34985 Y- ST-2P
TIMLE 7 Defste THLE [ Change [ Additlon
HAME WANE
STREET ADDRESS STREET ADDRESS
oTY-$1-2p Cily-51-2P
TALE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P CITY-57-2P
TRE 3 Detets TMLE T T T Otiange [Jaddition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-SE-2P
TME [ Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
cry-s1-zp CTY-ST-2P
Tme 7 Dalete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
NCITY-ST-2P Y- ST-2P

KT herety cemz that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statites. | further cedtify that the information
indicated 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 irustee empowered 10 exacute this report as required by Chapter 608, Fiorida Statutes.

4

SIGNATURE

.
.
TURE AND TYPED OR £OD MAME OF

TATIVE Outa Darytrne Phone #




