FILED
2005 LIMITED LIABILITY COMPANY May 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PISH)WCNEJJ:AENT # M02000002513 04-26-2005 90019 023 ****50.00
KB HOME ORLANDO LLC

Principal Place of Business Mailing Address - - - -

8403 S. PARK CIRCLE BLVD. #670 10990 WILSHIRE BLVD. 7TH FLOOR

ORLANDO, FL 32819 TAX DEPT.

LOS ANGELES, CA 90024

Suite, Apt. #, etc. Suite, Apt. #, elc. 05202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
71-09047586 Not Applicable
Zip Country dp Country 5. Cenificate of Status Desired 0 $5'DD ﬁfddiﬁona|
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
— . = - - [ —_ e Neme_._ __ _. - T -
CORPORATION SERVICE COMPANY _
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicable. (NOTE: Registared AQent sighaturg réquired whan reinstating) DATE
Filing Fee Is $50,00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIME P O Detete THLE MaR W Change [ Addilion
KAME CARRUTHERS, RICK NAME Cavrothers, Rick jud. #70
STREET ADORESS | 8403 5. PARK CIRCLE BLVD. #670 stheer aooness [@U4DD 5. Pork Lirele BIVA-
¢rr-sr-22 | ORLANDO, FL 32819 emv-stzp [orlande, FL 2319
TLE EVP B Delete TITLE ME; VA . (O change [ Addition
NAME GOODWIN, JOHN *BUDDY" E NAME e Howae Flovida, LLC. we
STREET ADRESS | 3450 BUSCHWOOD PK DR. #250 smeeTanoeess |1042.0 wWiiislhive Biud.,, 118 Floor
onv-si-2F | TAMPA, FL 33618 ov-ste [Lps Avveles, (ia- 900204
e SVP B ctete TITLE MEL O cange MR Adcition
nvE—— |-GREEN;DANIEL - -- - - — Ao — Waidaaed Ovawdord - . - -
STREET ADGRESS | 8403 S. PARK CIRCLE BLVD. #670 seeraporess |36 Feandvesse Blvd.
eav-s-2p | ORLANDO, FL 32819 crvstze | Dantona Beat, £ 32114
e VvPT O pelete TINE MaeL Wchange [ Addition
RAME ALLRED, KELLY NAME Pilred, Kell
STREET ADDRESS | 10990 WILSHIRE BLVD 7TH FLOOR, seerooess | 10920 Wiislaive Biud.y T Floor
CrmY-S7-2P LOS ANGELES, CA 90024 oy-staP (Leps H‘V\%Jgs. tp Qoozdt
T s O petete e M -7 W Change () Addilon
NAME KING, KIMBERLY N HAME Eing, Linaberiy N, -
STREET ADDRESS | 10890 WILSHIRE BLVD 7TH FLOOR seeT anohess [(paqo Wilshive BIvd., T Floor
omv-sT-7P | LOS ANGELES, CA 90024 cr-S1-20 | Lps Paaneles | U/ Q002
TITLE AS [ Delete TINE Y W Change ] Addition
NAME COMEN, CORY F RAME townen, e_ow? F
STREET AGDRESS | 10990 WILSHIRE BLVD., 7TH FLOCR sTREET ADORESS | (pAdD Wi [EAive Biwvd,, T4 Floor
cmv-sT-2P | LOS ANGELES, CA 90024 ory-s-2f | Lgs s 0 AoooY
11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}), Florida Statutes. | further certify that the information
indicated on this repor igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company% receiver or frustee empowered to execute this report as required by Chapter £08, Florida Statutes.
SIGNATURE: \»—/‘M B O Blanjos G 231- Hooo
SIGNATURE AND TYPED OR PRINTED NAME D\SIGNING MANAGING MEMBER, QR AUTE TATIVE Date Daytime Phone #

A



