File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.
LIMITED LIABILITY COMPANY

ANNUAL REPORT w 2
1999 "

FILING FEE [ Annual Report $§100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. N d Mailing Add
ot Limired Lianiy company ~ DOCUMENT #

FLORIDA DEPARTMENT OF STATE TARY {5 STALE
Katherine Harris DWS\%%{& oF CDRPU’{ I‘J [ONS

Secretary of Stata
gg APR -2 PH ¢ L3

CIVISION OF CORFORATIONS

..98000002281

K.B. ENTERPRISES OF THE U.S.A., L.C.
762 SOUTH U.S. #1, SUITE #257
VERQO BEACH FL 32962

1a. Puncipal Place of Business Addross

762 SOUTH U.S. #1, SUITE #25
VERO BEACH FL 32962

2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quatfied | 3a. State of Formation
Sune, ApL K elc. T T Y sue Apt #ete T k10/1411998 N GG 35 .
FEINumber
D Applied For
| City & State T T T CwyESwe T T T T T ' ~

5’7-'3:) 370// [ e AppncTJ

e §. Date of Last Repon 6. Cerlilicale of Status Desired
Zip —[Cmmlry Vi) l'(,r_mrllry

£8.75 Addilional Fee Required []

7. Name and Address of Gurrenl Registared Agent B. Name and Address of New Registersd Agent/Office

Name

GARRIS, CHARLES E Siréot Address (P20, Box Number is Not Acceptable) ~ ““‘*4

817 BEACHLAND BOULEVARD e

VERO BEACH FL 32963 - . . e e
Buite, Apt’ #ele
[ I’zﬁip"cb‘aé* T o

FL

9. Pursuant 16 the provisions of Sections 808.416 and 608.508. Flonda Statulas, the above-named Wmited Labilly company submits itus statement for the purpose of changing

its registered office or registered agant, ar both, inthe State of Florida Such change was avthonzed by aflirmative vote of a majonty of the membars 3 hereby RACcgptthe appamtmenl
ad registered agent, and accept the obligations

SIGNATURE _ ) DATE /" e i \ }
4 FEE T T KT TR | FER U ST I ] g st A
10, Tiie Managing Membaors/Managears Business Strect Address City, State and?tp Code

MGRM BROWN, DAVID C 762 SOUTH U.S. #1, SUITE §# VERQ BEACH FL

"JE‘J ) L ]
04/ 1£
EE X 2 e

L

11 100 heraby cenify that Ine information supphed with this fling does nol gualfy for the exemiption slaled in Section 119.07(3) (1. Florda Siatutes  Hurther centify thal the information
indicatget on this annual reporl is true and acgyrate and that my sigoature shail have the same legat etlect as if made under eath, that | am a managing member or manager of 1he
timited katility company or the receivar of 1o empowered ta execute this repart as reguired by Chapter 608, Fionda Statutes. and thal my name appears i Block 10 oron an

attachmiint with an address Z ; ;

SIGNATURE:

INFISIZ 10 R (12-98)




