2007 LIMITED LIABILITY COMPANY

— . « --ANNUAL RE

PORT (AR}

DOCUMENT # L06000039561

1. Entity Name

K & B INVESTMENTS FL, LLC

Principal Place of Business

1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168

Mailing Address

1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FI. 32168

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, clc.

Suile, Apl. 4, cle.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90250 041 ****50.00

MRMTR AR

1st MOORE CR2E083 {10/06)
Cily & Stale Cily & Siale 4. FEI Numbar Appliod For
,? 7=—£§ 7 70-6//?‘ Not Applicable
Z Countr 2 Count ) iti
P Y P wniry 5. Caertificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PETRIE, KENNETH O JR.
1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168

Steot Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regigiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regislered agent

SIGNATURE
Signalure, lyped or prmed name of regstared agent and tile | applicable. (NOTE: Begisiered Agent signalure iequirad when rginstatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :
9, MANAGING MEMBERS 1 MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [0 Detete BILE O change [ Addilion
RAME PETRIE, KENNETH C JR. NAME
STREETADDRESS | 1765 BAYVIEW DRIVE STREET ADDRESS
CIFY-51-7IP NEW SMYRNA BEACH FL 32168 CITY ST-71P
TMLE MGRM [ belete 3 [ change  [] Addition
NAME PETRIE, BETTE A HAME -
STREETADDRESS | 1765 BAYVIEW DRIVE STREETADDRESS
Ciry 81.21p NEW SMYRNA BEACH FL 32168 CIrY-s1-2P
(113 ™ Delete 1t []Change (] Addition
NAME NAML
SIRHET ADDKESS SIREET ADDRESS
ciY-SsI-2IP CITY-SI- 2P
e ] Delete T [ cChange [ Addition
NAME NAMF
SIREET ADDRESS SIREETADDRESS
Clly-81- 21 CITY-SI-ZIP
e I Delate s [ Change [ Addtion
NAME NAME
SIREET ADDRE S5 SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINLE 7 petere TE [ Change ] Addition
NAME NAMI
SIREET ADDRESS STHECT ADDRESS
CITY-51-21P LIy -81- 71

11. | hereby certity that the information supplied wilh this filing does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on lnis roport is rue and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: Cdutte /7 (A7 Gette A Btrie

oS- 7-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OH AUTHORIZED REPRESENTATIVE

Dale Deaytwne Phone #




