FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000034294 04-27-2007 90031 027 ****50.00
1. Entity Name
KBC, LLC
Principal Flace of Business Mailing Address
1228 LA FAUNCE WAY 1228 LA FAUNCE WAY
FT MYERS, FL 33919 FT MYERS, FL 33919 42218
Suite, Apt. #, atc. ite, Apt. #, alc.
Ve, ApL A ete Suito. Apt. #. atc 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State ¢4. FEI Number Applied For
A0 H (Q [ 7 T2 Not Applicable
Zi 1 i iti
® Country Zp Couniry 5. Certificate of Status Dasired O $5.00 Add"m"al
AN — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
; Name
COLEMAN, CARL JOSEPH
FOWLER WHITE BOGGS BANKER P.A. Street Address (P.O. Box Number is Not Acceptable)
2201 2ND STREET, 5TH FLOOR
FT MYERS, FL 33901
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature. yped or prnted name of regisiered agen! and title if applicable (NCTE Regstered Agent signature required when remslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
g, MANAGING MEMBERS [ MANAGERS 10. ADDITIONS fCHANGES
TITLE [ Delete TLE MG R M [1change  [3 Addition
HAME HAME Kav Sauer-Coleman
im&z;ﬁ?:sss STREETADDRESS | § 5 5'Gp { o Faw nce We
St S et M ers EL339(9
TILE [ pelete TILE MO R ,«11 O Change  [3¢ Aodition
NAME NAME WI H|q_n/\ C.ofe,mo'-"'
STREET ADDRESS SREETADDAESS |/ 2 A F ba Fawace Wea 'd
CITY-ST-2P ovsae |Fh. Ay ers FL 33949
TITLE [ Delete TITLE / [1 Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21P CITY-51- 8P
TnE [ Delete TALE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE O Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-ZiP
11, [ hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary ar the receiver or trustee empowered 1o géecute this repan as requirad by CHapter 608, Florida Statutes.
C ==, / / y
SIGNATURE: w4 ©> a39/e3¢ 083>
SIGNATUR ND w" /o{ PR%HE OF SIGNING MANAGING MEMBER, MANGER, oh‘u’homzsn REPRESENTATIVE Date’ Daytime Phéne ¥

/ ///(Q\fﬁwer-ca/c:mcaq



