. FILED

_ Apr 26,2007 8:00 am

2007 LIM?ERI}AQBRIEIFI:Rg‘)MPANY ecretary of State

01-11-2007 90129 035 ****55.00
DOCUMENT # 94000000628
1. Entity Namg
KB'SOUTH. L.C.
Principal Ptace ol Business Mailing Adcress
12095 NW 30TH 5T. 12095 NW 39TH ST.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
T T T AR R
Suite, Apt. #, alc. Suita, Apl. ¥, etc. 01052007 Chg-LLC CR2E0E3 ('12106)
City & State City & Stale 4. FEI Number Applied For
65-0538303 Not Applicable
o Country 0 Country 5. Centficate of Status Desired ﬂ’ fzggm‘?:dm'
4. Nome and Addreas of Current Registered Agent 7. Narme and Address of New Registered Agent -

B Nama
KNAUER, GILBERT :
12085-120905 N.W. 39TH ST. Street Address (P.O. Bax Number is Not Acceptable)

CORAL SPRINGS, FL 33065

Gity F LT Zip Code
8. Tha ebove namad eniity submits lhig statement for the purpose of ¢chenging ita registared office or registered agenl, or both, in the State of Fgrida. | am lamidiar wath, and accept
the abligations of registered’ agen.

SIGNATURE a
Se0na D, ot o OrvaEd nama of regrsiered agart and bile f appwcable. (NOTE: Ragriered Agem sgrabre rogus ed whan mrpateg) DATE
Flling Foe |s $50,00 Mzks check paysbile to
Due by May 1, 2007 Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
ME MGR 7 Detete TiLE O Change ] Addition
NAME KNAUER, GILBERT NAME
SIREET ADORESS | 16470 MADDALENA PL STREET ADOHESS:
CTY-ST-0P DELRAY BEACH, FL 33448 Ciry-51. 219
TME MEM O pelete nILE théﬁZ @lnnqu ] Aaditica
N BUELLERALAN e Bytiise, #lan
STREE) ADDRESS | 6544 N.W, 38TH TERR. SweEouess | S Vv F TR
un-s1-2p | BOCA RATON, FL 33406 orv-siot | FOoLs JLRTOV o . 33744
Lk MEM [ eints e PMavAEER y &o e
= A
HAME NEIDER MICHAEL M NE 1Y ER, MEHS £
STREET ADDAESS | "S- NW-B45 Ty STREET ADDRESS | 9 053 Kaae
Grsizp | BOGARATOMF—33406 o2 | Poen Pafon 3349
e ] Deete e . Oicrange [ Addion
NAME RAME
STREET ADORESS STREET ADDRESS
ory-si-ap CITY-SF-7P
TILE O Detate LE Ocnanee [ Agdilion
NAME N
STREET ADDRESS STREET AJORESS
oy -s1-P Cite-§1-2P
me {7 Detate TE [JcChangs [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-2p Y- ST 2P

11. | heroby cettily that the informanion supplied wilh tnis filing does ot qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the inlormation
indicatad on I1his repon is true and accurale and that my signalure shall have the same lagal effect as it made under oath; that | am a managing member or manager ol the
lirriteq liability company or the racaiver or rusiee ampowerad (0 BXec is report as required by Chapler 608, Florida Statutes.

MICHAEL MEHER
7o EMBER ,z,/-/.g 5% - 344 - 7200

MANAG MG NEMBER, MANAGER, DR AUTHORUZEC REPRESEMTATIVE Date Deviere Phone ¢

SIGNATU"B“EW:“




