'2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

ecretary of State

DOCUMENT # 199000005358 04-29-2004 90067 049 ****50.00

1. Entity Name

KLB, L.L.C.

Principal Place of Business Mailing Address

10945 W. COLONIAL DRIVE 10945 W. COLONIAL DRIVE

OCOEE, FL 34781 OCOEE, FL 34761

TR s 1A 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Ghg-LLG CRRE08S (10/03)
City & Stale City & State 4. FEl Number Applied For

59-3596766 Not Applicable

Zip Country ap Country 5. Centficate of Status Desied [ $9-00 Additional
e D _ Fee Required

6. Name and Address of Current Flegislere-a Agent

7" Nama and-Address of New-FRogictered Agent .- = .. - .. |

Name
KRISAN, JEFE KDJCA'U

JEF=

10945 W COLONIAL DR Street Address (P.0. Box Numberys Nol Aogeptabl
KISSIMMEE, FL 34744-3705 !Af)zf (ST i, i.’iﬁ‘ilﬁim e DA,

— v OCHEE

FL 5551

8. The above named entity g
the abligations of regisjefed aggit.

SIGNATURE

is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, bnd accept

Signatute, lyped o pyfad n%te otlégﬁafed agent and tille if zpplicable (NOTE: Registered Agenl signature required when reinslating)
7

DATE

Filing Foe Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS fCHANGES
TITLE MGR ¢ [ Delete TILE [Jchange  [] Addition
NAME KRISAN, KIMBERLY NAME
STREET ADDRESS | 10945 W, COLONIAL DRIVE STREET ADODRESS
CIrY-8T-21P OCOEE, FL C CITY-ST-71P
me [T petere TLE O chenge [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
TTV§1Tar = - [ s e e, L || CHY-STIP
e [ elele TITLE = — i e eeeeee [ Change__ [ Addilion,
NAME NAME -
. STRELT ADDRESS STREET ADDRESS
CITY-ST-29 (TY-ST-7IP
TMLE [ Detete TITLE change [ Addition
NAME NAME
SIREET ABDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2P
TMLE 1 Detete TITLE I change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-7IP
TITLE {1 Delete TITLE [ change [ Adeilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P

SIGNATURE: { / Pl

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the recet r rustee smpewered lo execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED on"?un‘?'o pﬁz ﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
7 ¥

Date Daylims Phone #




