Flle on or betore May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. '
. FILEL
LIMITED LIABILITY COMPANY <88 FLORIDA DEPARTMENT OF STATE SECRITARY OF STATE
: Katherine Harris DIVISION €7 CORP ORATIONS

ANNL‘.IAé_SSDORT Secretary of State
O
DIVISION OF CORPORATIONS 99 IA,PR 30 AH !I: S 8

< FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee

‘ $ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e e faaess. DOCUMENT # 196000001122

1a. Principal Place of Business Agdress

K.K. & V.B. PROPERTIES, L.C.

12108 N 56TH STREET 12108 N 56TH STREET

TAMPA FL 33617 TAMPA FL 33617
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

, 10/15/1996 FL
Suita, Apt #, elc Suite, Apt. # elc 4 EETNomber . ‘{
umber D Applled For
City & Stale City & State 59-34179% 57 D Not Apphcable
R _| 5. Dateoi Last Repart T 6. Cenlificate of Stalus Desired |
Zip Counlry 2 Country
04/08/1000 | EREEEETEE ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Office

Name
BEKIEMPIS, VINCENT
12108 N 56TH STREET [ “Stieel Address (P.O. Box Number is Not Acceplabley |
TAMPA ¥IL 33617 o o _
wwe AptAete T L etk 4l—r—6¢*—"’j—’—l'

~|Jf»_.,.f|"t,' ""H HH_. —»Um

FL ,f//

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited hability company submits this statement for the'| purpose z{f?:/hanglng
its registered office of registered agent, or both, inthe State of Florida. Such change was authorized by afirmative vote of a majority of the members. | hereby acceptthe gppointment
as registered agent, and acceplt the obligations.

SIGNATURE _ - e - I R - DATE _ _
IR 10 Acgent A e npiogp Appaontretd 1 ANOTE Huepnfored Age b s grat in G e baled e gl g

10. Title Managing Memhers/Managers Business Streo! Addrass City, State and Zwp Code

MGRM BEKIEMPIS, VINCENT 12108 N S56TH STREET TAMPA FL

Mpif | KeEBAR,KRUIN\—\_—1§12108 N-56TH-STREET — \|_zampa-rr—"

D

—
e Q ( . \\_\
- TR
11 Idohereby certify that the informalion i §does notqualify far the exemphan slated in Section 112.07(3) {1). Florida Statutes  [Hurther certily that the information
indicated on this annual report is true an my signalure shall have the same Jegal elfect as if made undar oafh; that | am a managing member or manager of the

limited liabiily company or the receiver,

attachment with an address

SIGNATURE:
.
Vll"vir Cd Fi
SOTIRATUIRE AT LFRE D Dot HE P E o FARIE OF SoatdIt s RS b BAERARE Bl WS 1 / / / Do Lreymone B 8

INHSE 10 R (12-98) [7 v



