2008,

W\

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

LIMITED LIABILITY COMPANY

DOCUMENT # L07000095806

1. Entity Name

FILED
May 06, 2008 8:00 am
Secretary of State

KB SUPPLIES LLC

Principal Place of Business

1110 DEL PRADO BLVD SOUTH, UNIT D
CAPE CORAL FL 33880

Mailing Address

1110 DEL PRADO BLVD SOUTH, UNIT D
CAPE CORAL FL 33990

2. Principat Place of Business - No PO Eox #

3. Mailing Address

Suite, Api. #, alc.

Suite, Apt. #, etc.

05-06-2008 90006 035 ***138.75

TR

1st MOORE CR2E083 (10/07)
City & Stawe City & Stae 4. FEI Numper Applied Fot
64 - |Oq 1 q 50 Not Applicatle
&ip Country e Gouniry 5. Carlificate of Slatus Desired 0 $5.00 Aaditional

Fee Required

7. Name and Address of New Registered Agent

B. Name and Address of Current Registered Agent

- SPIEGEL &UTRERA, P.A.
1840 SW 22ND ST.
4TH FLOOR /- -
MIAMI FL 33145

Name

Streel Address (F.0. Box Mumber is Naot Acceptable)

City

FL

Zip Code

8. The above named entily submits 1)is sietement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

he obligations of registered agent”

SIGNATURE
R SigeRdrd, typed o Lrnied nam o of g sterad agert ang Ve § 2opic a0, GATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE M&ﬂ p7 1 palere TILE [ change 3 Addition
HAME Aevin 'g_" vunr 4 NAME
STEET ADORESS | 47 BF T hRKade & STREET ALDRESS
WS (Zape Coral. £V 23904 CY-5i-ze
TTLE R O pelete 11iE [ Change  [] Addition
NAME Karen Browd NAME
STRECTAODRESS | 533 W,ﬁoé 6% g STREET ALDRESS
CITY-ST-2IP /4,.196 Jm'g Z ;/ B3} CImY-ST-ZP
TLE [ Delete 111LE ] Change [ Addition
WAL - ————— T e T THTRAME T T T T T T T T T T e e = -~
STREET ADDRESS STREET ALORESS
CmY-ST-21P CAY-57-21p
TITLE [ Delete TTLE [ Change [ Aoditisn
HAME HAME
ST1REET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2iP
TTLE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
ATY-3T- 21 CITY- 5T 7P
e O pelere TE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F CITY-ST- 2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contzined in Section 119, Flerida Statutes. | furthsr certity that tha information
indicated on this repcrt is true and ascurate and that my signature shal have the same legal etect as if made under oath: that | am a rmanaging member or manager of the
limited liabilky company or the receiver of rustee empowered lo execute this report as required by Chapter €08, Flarida Slatuies.

SIGNATURE: /@x

SIGNATURE AND T¢PED OR PRINTED NAME GF SIGNING MA

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

G




