2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000076700

1. Enlity Name

KBE INVESTING, LLC

Frincipal Place ol Business

4317 OAKVIEW DR,

Mailing Address
4317 OAKVIEW DR,

FILED

Apr 16, 2008 8:00 am

ecretary of State

04-16-2008 90112 047 ***138.75

oliuddog

SARASOTA, FL 34232 LS SARASOTA, FL 34232 US
S e ST IHUITENER ARG
Suite, Apl. #, elc. Suite, Apl. #, etc 03242008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & Stale 4. FEi Number Applied Far
;z (-O' 0@3 88&( Nol Applicable
& Couniry Zip Country 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required

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

Name

ADDISCN, MICHAEL C

400 N. TAMPA ST. Street Address (P.O. Box Number is Not Acceplable)

SUITE 1100
TAMPA, FL 33602

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
thé obligations of registered agent.

SIGNATURE -

+, Signature, typed or prinled name of regislerad agent and htie o apphcable

(NOTE: Registgred Agent signature requined when reinstaling) DATE

Vo
.

“FILE NOW!Il FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

T1LE MGRM [ petele TITLE [T change  [J Additian
NAME HILLIARD, PATRICK A NAME

SIREET ADDRESS | 4317 OAKVIEW DR. STREET ABDRESS

CITy-ST-ZiP SARASOTA, FL 34232 CITY. ST-2IP

IILE [ pelete THLE " [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-2IP CITY-ST-2IP

TILE 3 pelete TISLE [ change [ Addition
MAME NAME

SIREET ADDRESS SIREET ADDRESS

CIry-S1- 29 CITY-ST-2IP

ThHLE O celete TITLE ] Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-7IP CIrY-ST-21P

HILE T petete TIILE O change [ Addition
MAME NAME ’

STREET ADDRESS | - STREET ADDRESS

CITY-ST-21P CITY-ST-2P .

TTLE - [ pelee TILE [] Change . [} Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§1-21

11. I hereby certily thal the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statules. | further certify Lhal the information
indicated on Lhis report is lue and accurate and Lhat my signaiure shall have the same legal effeci as it made under oath; lhal | am a managing member or manager of the
limited liability company or the receiver o iruslee efpowered (0 execule this reporl as required by Chapler 608, Florida Slalules

SIGNATURE: %//1/95/

SIGNATURE AND TYPEJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Data

Daytme Phone #




