™ i FILED

) 2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L96000001122 04-16-2004 90410 037 ****55 00

1. Entity Name
K.K. & V.B. PROPERTIES, L.C.

Principal Place of Business Mailing Address .
12108 N 56TH STREET 12108 N 56TH STREET ' 24044114
SUITE 385 SUITE 3&5
TAMPA, FL 33617 TAMPA, FL 33617 -
e Ve 0 OO
Suite, Apt. #, atc. Suite, Apt. #, etc. 02182004 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4, FEE Number Applied For
. 59-3417957 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired $5.00 additonal
. Foe Required
== Gz Nemo and Addrpes.of . Current Reglsterad Agent o . _ . . 7. Name and Address of New Registered Agent
’ Name T T - - -

BEKIEMPIS, VINCENT -
12108 N 56TH STREET
TAMPA, FL 33617

Street Address (P.O. Box Numbar is Not Acceptable)

City FL ] Zip Code

B. The above named entity submits this statemant for the purpose of changing its reg|s:er9d offica or registared agent, or both, in the State of Florida, | am familiar with, and accapt
the obllgatlons of reglsterad agent.

SIGNATUFIE I - s : MR
Slqmnrmwpoduptiﬂhdnuncnfmqh:amdwundmhﬂlqﬂqh!s. . K {NOTE: Fag| rag Agent sig required whan L' R c - . DATE
P T LTy o e . ,.:_‘_ oot LT
<t Fifing Feeo Is $50.00 o ! -, Make- Ch“k pavable W i

M Due by May 1, 2004 : . ' ' -F!or[da Department of State ~

9. ) MANAGING MEMBERS /MANAGERS - - -~ 100 - o .. . ADDITIONS/CHANGES ¢+ 14 - T
me . MGRM + O Delets TMLE O Change [ Addition ™
NAME BEKIEMPIS, VINCENT . NAME

STREET ADORESS | 12108 N 56TH STREET STHEET ADDRESS

CITY-§1-2IP TAMPA, FL 33617 CITy-81-21F

TMLe . O pelete TLE [ Change (] Addition
NAME NAME

STAEET ADDHESS _. || - STREET ADDRESS

CITY-5T-2P - CITY-$T-21P )

TE ] Deleta Lt [Jchange (] Addition
NAME - . - — - e S BoMAME .- A

STREET ADDRESS © | STREET ADORESS

GITY-8F-2P . CITY-87-2P

L [ Detets TITLE [JChange [ Addition
NAE NAME :

STREET ADDRESS STREET ADDRESS

CITy-sT1-2I CITY-5T-2P

TMEe : S O Delete TME . (3 Change (] Addition
STREET ADORESS | - - X - . STREET ADDRESS
TOMY-STgR T Tl T e e e e S A S o co
e ) - - : - D Delefe = — " TOLE -~~~ == == emmvemm e - R o :": C :,_Q,gmng‘e"_gm?d"'""
NAME i ' NAME . T
STAEET ADDRESS ' STREET ADDRESS : R TN

‘CITY-ST-ZIP k CITY-S1-21P ' R Y TS T

11. | hersby certify that the inf tion supptied with this filing does not qualify for the examption stated in Section 119. 07(3)(1); Porica Statutes. | further certify that the information

' indicated on this report is and accurate and that gy signature shall hava the sama legal effect as it made undar oath; that | am a managing member or manager "o tha

limited liability cornparty or fhe receiver or trustegfonffowared to exacuta this report as requured by Chaptar 608, Florida Statutes.
SIGNATURE: i/a ' (513)9%-5277
SIGNATUR 1 NAME OF SIGNING MANAGING umu’ﬁ unm\a;n. OR AUTHORIZED REPRESENTATIVE Dale # Dayime Phane

\/m(‘,errl' Ee,knemp is |



