2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # L06000034294 04-24-2008 90010 048 ***138.75
1. Entity Nama
KBC, LLC
Principal Place of Business Mailing Address T ’
1228 LA FAUNCE WAY 1228 LA FAUNCE WAY g N
FT MYERS, FL 33915 FT MYERS, FL 33919
e Y s RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4617333 Not Applicabte
e Country Zip Country 5, Cerlificate of Status Desired O ?g'ggq 3;’:‘;“""3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Reglstered 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 enlily submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
ture., typed o prnled name of regrsiared agent and Lite il apphcatia,

[NOQTE: Registerac Agent signature required when reinstaling)

DATE

[

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chock payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 petete THILE BtChange  [J Acoition
HAME SAUER-COLEMAN, KAY v SAUeR | KAY :

STREET ADDRESS | 1228 LAN FAUNCE WAY STREETADDRESS | f 2 RS L. Faccnce Loy

CITY-ST-21P FORT MYERS, FL 33919 CIY-ST- 2P

TITLE MGRM [ pelete TIME [Nethange [ Addition
NAME COLEMAN, WILLIAM NAME

STAEET ADDRESS | 1228 LAN'FAUNCE WAY sreTaooess | IR 28 ha. Faownoe (Lo 7

CITY-ST-2IP FORT MYERS, FL 33918 GITY-§7-21P

TITLE [ Delete 1I1LE Y Crange () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP .

TILE [ Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-T9 CITY-ST-2IP

TINE [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ Delete TITLE [l Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 51-2P CY-S1-2

11. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 114, Florida Statutas. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the
siee empowerad (o exacutg this report as required by Chaptar 608, Florida Statutes.

S See

limited liability company@fceiver

SIGNATURE:

T
SIGNATURE A}o‘ﬁrsn ? W MANAGING uEuaE/p.’umA

GER, OR AUTHORIZED Ri

“ ,(.3 /!ég

SENTATIVE Daysme Phone #

s /

Va

/



