FILED
2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000079432 05-03-2007 90252 031 ****50.00
1. Entity Name
KABS OF PINELLAS, LLC
Principal Place of Business Mailing Address R
2812 EAST BEARSS 2812 EAST BEARSS
TAMPA, FL 33613 TAMPA, FL 33613 )
]
Suite, Apt. #, etc. Suite, Apt. #, etc.
sl ARt B 8l e A 05012007  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
910 '53732 ?‘ Naot Applicable
Zip County Zip Country 5. Cedificate of Status Desired W $5.00 A_dditional
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. L ) MName
ISHOLA, OLABODE Ar
2812 EAST BEARSS Street Address (P.C. Box Number is Not Acceptable}
" ]
TﬁMPA, FL 33613
L ( . City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE e
Signature, D,-p‘_d o pr'[‘lféd name of registered agent and litle il applicable, (NOTE: Regisierad Agent signalure tuquired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 142007 Florida Department of State
9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TMLE 3 Detete TLE D [ Change Q’ Addition
NAME NAME Brtar er DALE G. W
STRFET ADDRESS STREET ADDRESS | o/ pf PR, MANTIN LUTHRR KIMC Ta, ST7.A0.
CITY-5T-2IP CITY-§7-21P ST. PRTéEasBUA, E£L %3 70%
TINLE O pelete THLE S, Cke {0 Change @'Addition
NAME NAME Kimmitr ga, L AULEN
STREET ADDRESS STREET ADDRESS |(,{ L] DR - MARTIN LU THER IGAC Ih. ST . No.
ciy-s1-7ip CIY-S-2F |5 7, PRIERSBUAL, Fo 33703
ImE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-70p Cy-sT-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2I7
TME 7 Delete TITLE [Jchange [ Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE J oelete TITLE [J change  {J Acdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S1-2IP
11. | hereby certify that the information supplied wi not quality for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
indicated on this report is true and accurate ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabtity company or the receiver of d to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: L. b Monnrry 44, (B0 S/i/or (721) B S2-510e
SIGNATUREMPED OR PRI?‘! N)I{DF SIGNING MANAGING MEMBER. MANAGER. OR AUTHDR[&D REPRESENTATIVE Dare Daytime Prone #




