FILED
May 22,2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2007 90060 030 ****50.00

DOCUMENT # L06000112128
1. Entity Name
KB FISHHAWK LLC
Principal Place of Businoss Malling Address 30 [' 0 8 B 1 1
2226 STATE ROAD 580 2226 STATE ROAD 580 .
CLEARWATER, FL 33763 CLEARWATER, FL 33763
?
2. Principal Place ol Business - No P.O. Box # 3. Matling Addrass \
i 3 ite, #, oic.
Suite. ApL. #, elc. Suite, ApL #, aic 04102007 Chg-LLC CR2ZECS3 (12/08)
City & Suate City & State 4. FE! Number Appked For
(D1 -OR 7593 | Not Applicabla
2ip Cauntey Zip Couniry . . $5.00 Agditional
5. Certificale of Siaius Desired O Foe Required
&. Name and Address of Current Registered Agent 7. Nama and Addreas of New Reg wd Agent
Name
SCHMIDT, ROBERT E JR. :
2226 STATE ROAD 580 Straet Address (P.O. Box Numbar is Not Accaplabla}
CLEARWATER, FL 33763
City FL | Zip Code
3. Tha above named entity submits this statement for the purpose of changing s regisiered office or registered egent, or bolh, in tha State of Florida. | am familiar with, and accepl
the obligations of registerad agent. .
SIGNATURE
Segnptu ¢, trped Of DRk namy of agen and Ltke 3 INQTE: Angwisesd Agent signaturs 1equred when remslabng ) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
IfLE MGR O perew 14 O Crange [ addition
NAME SCHMIDT, ROBERT E JR. NAKE
STREET ACORESS | 2228 STATE ROAD 580 STREES ADORESS
ary-51-o0 CLEARWATER, FL 22783 cav.s1- o0
me 0O Detae L D Crange [ Adiion
NAME MAME
STAEET ADDRESS STREET ADORESS
Iy -57-2P CITY-§T. 2P
e O oexn ne Ocmne [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS -
CIY-ST. 2P ohr-ST-2P
me O Deets TILE Ocrange [ Addhion
NAME NAME
STREEY ADDRESS STREET ADDAESS
City-S1-19 Cire-81-110
nng O petee me OJcrange 3 Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
Ciy-St-2p CITY- $7- 2P
TALE 3 Delets e Dcrange [ Agattion
NAME NAME
STREET ADDRESS STREE ) ADORESS
QIv-ST-BP CHY-51-2F
11. 1 hareBy certily that Ina information suppliod with this filing does ndt qualify or the exernplions conained in Chapier 119, Florida Siatules. | further certify that the information
inclicatad on this report is trus and accurata and Lhat my signature shall hasa 1he same legal sffect as f made undes cath; that | am a managing mamber or manager of the
tirnitad tiability company or the raceiver or I d 1o axsc @ sport as raquired by Chapler 608, Florida Statutes.
oo
SIGNATURE: i Y OP -2l
SOMATYRE KNP TYFED OWPHIRTED NAME CF SKINING an, WANAGER, GR AUTHORIZED nirnr.l:uu'rw:/ [ Daybme Phors #




