I FILED
2005 LIMITED LIABILITY COMPANY Feb 11, 2005 8:00 am

DOCUMENT # L96000001122

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

ANNUAL REPORT _ Secretary of State

02-11-2005 90140 001 ****55.00

Entity Name

BEKIEMPIS, VINCENT
12408 N 56TH STREET Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33817

Principal Place of Business Mailing Addrass "
12108 N 56TH STREET 12108 N 56TH STREET 200 1 0 1 7 1
SUITE 3&5 SUITE 3&5
TAMPA, FL 33617 TAMPA, FL 33617 .
s T A AR AR A
2907 _Ji) Bucck Blud | 8927 4! Busch Al
djuﬁé)%py etc. y*};}v ete. 01112005 Chg-LLC -CR2E083(10/03)
__931_5 State . City & State . 4. FEI Number ) Applied For
TAp70A S s i ZA2708 F Lol 59-3417957 L Not Applicabis
ét% & /g C?J/m:yg‘ ﬂ g% L/ g CCZ;WS A 5. Centificate of Status Desired gi'gg:;:f:gb“a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

J50/1 W Busch Olwl  H 9o/

8.

The above namghf antity submits s ment for the purposs ol changing ils registered office or ragisteréd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations # reglisterad agefly . .
SIGNATURE //j/((['é)/b’/ [3Pk e 0/5 / J aol 0S
DATE

w2 ) FL | 5555 &

F‘GW“ typed of printed name of registared agent and it f appicable (MOTE! Aegistared Agent Bonalure requirad when reinstating)
-

Filing Fee is $50.00 . Make check payable to-

Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MGRM [ Deleta TITLE acn'ange [ Addition
NAME BEKIEMPIS, VINCENT NAME o ] .
STREET ADDRESS | 12108 N 56TH STREET STREET ADDRESS | A G0 / L SAusch /= /1/:/ Hq0/f
orv-S-2F | TAMPA, FL 33617 OSSO | 2008 AL L3648
TIILE O Delete TILE ’ 4 : D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P ;
e 2 I Delete e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2P CITY-ST-2°
TILE [ Oelate TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2P
Tme * [ pelete TITLE [ Change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§T-2P
TILE O Delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-TP CITY-$T-2P

11. | hereby certity that the intormg

SIGNATURE %

n supplied with
d accurate ang
aceiver or rusjéq

s filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. 1 further certily that the information
pat my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
empowered to execula this report as raquired by Chapter 608, Florida Stalutes.

indicated on this report is trugfy
limited liability company or thg

Viweewd Be Kiempis _f13) 9/5- 9727

SIGNATURE AND TY ﬁ NAME OF SIGNING MANAGING ME‘BEN, MANAGER, OR AUTHORIZED REPRESENTATIVE! Dats Daytime Prone #




