2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000052968

1. Entily Name
KALEB PROPERTIES GROUP, LLC

FILED

2007APR 17 AMI0: OL

Principal Place of Business Mailing Address

121 NORTH C%NS STREET SUITE 202 PO BO
3

DR

2, an:lpa! Place /;;;c%s‘ No P.O. ‘3/0;0/ 1122?5(1?/2_5’%“@/%

SullC Apl # elc. Suile, Apl #, elc, 15t MOORE CR2E083 {10/086)

Cily & v 4. FEl Number Applied For
5?%‘ % jf%’/ %J Not Applicable

_?J{S_XL/ CouUnlg_ﬁ %ﬂg[ Cygﬁ- 5. Cerlificale of Stalus Desired O ?i'gg“’::’:;‘i"“a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CONNELL, BRIAN |
4633 CASTLEWOOD ROAD
SEFFNER FL 33584

Slreet Address (P.O. Box Number is Not Acceplablie)

Cily FL Zip Code

8. The above named enlily submits this slalement for the purpose oi changing its registered office or ragistered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registored agenl.

SIGNATURE A
Signalure, lypad or prinled name of regisiered agart and Ltk & apphcat e {NOTE; Rgqstered Agent Sicnallie requieq whes ransining} CATE 2 ” e
FILE NOW!I! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2007
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
I MGR 1 Detele 1Lt [ change £ Adilion
NAML. CONNELL, BRIAN NAM: - . . -
SIRETTADDRESS | 121 NORTH COLLINS STREET SUITE 202 STRELTADDRLSS
CIY-51-/71p PLANT CITY FL 33563 CITY-81- 71
Tt 7 patete nw [ change [ Addition
NAME NAME
SIREL] ADDRESS . STREETADDRESS
CIY-$1-2IP CITY-$1-2IP
Tt 1 Delete e [Jchange  [J Addilien
NAMY NaM!
SIRFET ADDRESS STRFETADDRESS
CUY-ST-21IP CIry-s1-2p
mr [ patete e ] Change [ Addition
NAME NAME
SINET ADDRESS SIREETANDRESS
CIY-$1- 2P CITY-S1-/P
i 1 peleie nni [ Change ] Addilion
NAME NAME
SIALET ADORESS STREL | ADDALSS
CIy-s1-21P chy-sl-4p
e O pelere L [I Change [ Addilion
NAME NAME
SIREL] ADDRESS STREE T ADDRESS
ClHY-81- 2P CIIY-51- /P

11. 1 hereby cerlify thal the information supptied with this filing does nol qualify for the exemplions cenlained in Section 119, Florida Stalutes. | further cortify that tho information
indicaiod cn this report js-yue and accurate and that signature shall bave lhe same legal eflect as il made under oath; that | am a managing member or manager of the
limited liability compap o recegiver_or lrustoo eprbovercd o oxecute this roporl as required by Chapler 608, Florida Statuloes.

SIGNATURE ( //5) 799- 6570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. O AUTHORIZED REPRESENTATIVE Date Dayume Phane ¥




