Flie on orbefore May 1, 1998 or Limited Liabllity Company will be

.. subjectig o § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 3

“ILED
H FLORIDA DEPARTMENT OF STATE SFCRETE; RY OF E;):{'IE\T'_!"%HS
b . h S b
' ANNUAL REPORT e DIVISION OF CORPO
DIVISION OF CORPORATIONS .
v ., 1908 ON OF CO 98 APR -2 AM C: 21
: : poration Supplemental Fee
B .78 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
“ 1a. Principal Flace of BUSINGss AOOross
¢ KB SOUTH, L.C.
v 12095 NW 39TH ST. 12095 NW 39TH ST.
5 CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Z. Principal Flace of Busineas 2a. Mailing Address 3. Date Organized or Qualfied | 3a. siate of Formation
; Bulte, Apt. #, sic. Sulte, Apl. ¥, eic. | 11/21/1994 FL
i 4. FEI Nurnter D Appliad For
City & State City & Siale 65-0538303 [ net Applic.able
—ﬂp ooy 75 Tty 6. Date of Lest Repont 6. Certilicate of Status Desired
: Sk 76 Addihional Fee Heguired
: 02/10.1097
i 7. Name and Address of Current Reglatered Agent 8. Name and Address of New Reglstered Agent/Office
‘ : Name

KNAUER, GILBERT

? _ 12085-12095 N.W. 39TH ST Street Address (P.0. Box Numbet is Not Acceptable)

i CORAL BPRINGS FL 33065
Sulte, Apl. #, ofc.

o City Zip Code

N 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statemant for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | heraby accept the appointment

as reglstered agent, and accept the obligations.

, SIGNATURE DATE

{Rogislerad Agent Accepling Appoiniment) (NOTE: Ragisterad Agenl agnalure requirad wher rainstating)

10. Title ) Managing Members/Manegars Business Strest Address City, State and Zip Code

L MGR | KNAUER, GILBERT 17172 MANDYLYNN CT BOCA RATON FL

; MEM | BUELLER, ALAN 6544 N.W. 39TH TERR, BOCA RATON FL
MEM NEIDER, MICHAEL 6434 N.W. 36TH TERR,. BOCA RATON FL

Rl Wl B R

R R

. .
1. ldo hq:ebvonnily!hat thainformation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurlher certify that the information
indicated on thip annual report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am & managing membar or manager of tha

limitad liapility company or the racsiver or truslee emp07 axecute this report as required by Chaptar 608, Florida Statutes; and that my nam%fgpear’s in Block 10, oron an

aftachmént with an address. . g lj 6 ﬂo
SIGNATUR //JW Vo G )ber T Mygutr 3/@/7?77

‘4 4L WA/ P
SIGIATURE AND TYPEGERR PAINTED NAME OF SIAING MANAGIIE MEMRER (R MANARE R o LS

e



