2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000084350 FILED
1. Entity Name
KYB, LLC 07SEP |7 PH 3:53
— TSECH&:
rincipal Place of Business Mailing Address AL .

606 LAKE AVE 606 LAKE AVE Lr{‘.i :
LAKE WORTH, FL 33460 LS LAKE WORTH, FL 33460 US
PR R RO A AP

Suite, Apt. #, etc. Suite, Apt. ¥, elc. 07262007 Chg-LLC CR2E0B3 (12/06)

City & State City & Stale 4. FE| Number Applied For

g L" \ _‘ \ q Zq é Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O Eg'ggl;gﬂﬁonal
6. Name and Address of Current Registared Agent 7. Name and Addraess of New Reglstered Agant
Narmne -'5
CORPORATION SERVICE COMPANY Dovbhava AW
1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
300 S. Dixte Huwy #C
City Zip Code
Lo tona FL [958

8. The above named entily submits this statement lor the purpose of changing ils registered ollice or regisiered agent. or both, in the State of Flornida, | am familiar with, and accept
the vuilgalions ol (egisiviad ageni.

SIGNATURE [\) ot o e O/D Bow bara M o, hokleepnon q-13-7

Signature, typld o printed name of registored agent and ble il applicable. (NOTE: Registered Agenl signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TTE [ change  [C] Addition
NAME KNlQHT, KEVIN NAME 1 !:' E —:,l E‘; !"':—: !"':": =1 !:'
STREET ADORESS | 606 LAKE AVE STREET ADDRESS 0521 '_,-J:_;?__ﬁ!__l Ndd——M1e  *«C0 00
CITY.ST-2iP LAKE WORTH, FL 33460 CITY-ST-2IP ~ e
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-81-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T Delete TITLE (1 Change [ Addition
HAtat TeAbiE N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ABDRESS

-ST-20 CITY-ST-2iP
ciry-st-2e

141, | hereby cerlify that the informglie supplied with thistiling does net quality for the exemgtions contained in Chapter 119, Flerida Statutes. ! further certify that the information
indfated on this report is try#fand accurate and that Yy signature shall have the same legal effect as il made under oalh: thal | am a managing member or manager of the
limited kability company orfhe recejver or trustee emphwarad to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

‘SIGNATURE AND TYPED OR PRINTEON(AMB-IT SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prono #




