: _ FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L99000000082 03-28-2005 90294 048 ****50.00
. Entity Namé Thivity. NI
KMB INVESTMENTS, LLC”
nne PR wehs I Wy !
LRIVE gRe 1 IEINE !
Prircipal Pace of Besingss. e . Maiing Address e ) a4 [,
4200 NW, 107 ORIVESTRETER D L D 0 00iNWA 01, DRlVE”'-”’ L LT e e _— N o
CORAL SPR1NG> FL 33(}65 CORAL SPRINGS, FL 33065
P s S = IR AT L
Suite, Apt. #, atc. L Suite, Apt. #, etc. 01262005 Chg-LLC CRZE083 {10/03)
= City & Staie B City & State 4. FEI Number Appilied For
65-0883003 ot Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired | §i gg]:\"c’i:;tﬁonal
6 Name and»Add:ess of Current Registeréd .A.éeni o 7. Name and Address of New Reqlslereci Agent B
o Mame
BROWN, KYLE .
4200 NW 101 DRIVE Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33065

T h City FL Zip Code

8. The above namad eniity submits this staternent for the purpose of changing its registered office or registered agant or both in the State of anda I am fammar .Nn md occnpl
the obligations ol registered agent. . <o .

L Signatute, Mpao or prated fame of 3gisereo agent and iife i sppficabie, 2

T cen gt .V{;rr.,.c.. i BRI

Maka check payabln o

Filing Fee is $50.00 e

Du= by May 1, 2005 D torida Deoartmem ol State - e
TR AR £ YO ' ";;‘"' . : .l
9, ot e MANAGING MEMBERS/MANAGERS 10. I ADDlTFONS.’CHANGES
meET Y MGRM, e - i nelste nnE [ change ] Addition
NAME BROWN, KYLE NAME
STREET ADBRESS | 4200 NW 101 DRIVE STREET ADDRESS
CITy-$1-2P CORAL SPRINGS, FL 33065 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ Change ] Addition
NAME EROWN, MONIQIUE NAME
STREET ADDRESS | 4200 NW 101 DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CiTY-&1-2P
THLE 7 Delete TILE . [ Charge [ Addition
NAME - ) V- A T - I
STREET ADDRESS STREET ADDRESS
CIry-§3-2P oTY-57-219
TITLE J Deleta TLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 7 Delete TITLE [Jchange (] Addition
NAME NAME
STAEET ADCRESS ° ) ’ STREET ADDRESS
CITY-§1-4¢ CITY-ST-2iP .
TTLE T Delets TITLE O chane (3 Addition
NAME NAME o
STREET AODRESS - STREET ADDRESS
CIFY-ST-ZiP CITY-ST- 2P

11. | hereby cenily that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(), Florida Statules. | fuitner certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of tha:
fimited liability company or the recsiver or trusige empowered io execute this report as required by Chapter 808, Flarida Statu:ss.

Hil< @&wf\/ 32405 gyY3¢-097 L

IAME OF SIGNIN’G MAMAG\‘IG ME;HBEH. haANAGEH, OR AUTHORIZED REPRESENTATIVE Dae Day.:e Fhore &

SIGNATURE:

SIGNATURZ A




