FILED

2007 LIMITED LIABILITY COMPANY May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000030499 05-02-2007 90355 008 ****50.00

1. Entity Name
KRW WEBB PLAZA B, LLC

Principal Place of Business Mailing Address . &“x“““ q J

2040 WHITFIELD AVENUE 2040 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASOTA, FL 34243 oo .
[ AAREIEI AR
Suite, Apt. #, atc. Suite, Apt. #, eic. 04202007 Chg-LLC CR2E0B3 {12/06)
City & State City & Slate 4. FEI Number Apptied For
D Not Applicable
e Couniry Zp Couniry 5. Certificate of Staws Desred  [] $9.00 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nama
MIDDLEBROOKS, J. HUGH
200 SOUTH ORANGE AVENUE Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | 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 accapt
the obligations of registered agent.

SIGNATURE
Signature, typed of pritted name ¢! registored agent and titke if applicable. (NOTE: Registered Agont signature required when renstatng) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE O petere TLE s c O Change M ‘Addition
NAME HAME P_O?:"céﬂf €y - RO MAVE:'
STREET ADDRESS sieer aopaess | &2 Wit et
CITY-§T-27 avsrze | SARALOTA, L 3uzu’S
TMLE 3 Delete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CHY-ST-2IP
TITLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Dpelete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ([ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

11, | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and gecurate and thal my signature shall hava the same lagal effect as if madse under oath; that | am a managing member or manager of the
limited liabilily company or the re 2r or trustee empowered to gxdCite thighaport as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 , Ulzolon  aY,-195 0302

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING MANAGING MEM MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytme Phone ¥

Lober + 6. Boskanp



