FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

M 2362
PgSNEmEA ENT # 0300000236 04-26-2005 90019 026 ****50.00
KB HOME TREASURE COAST LLC
Principal Place of Business Malling Address | e m e e e
8075 20TH STREET 10990 WILSHIRE BLVD., 7TH FLOOR
VERO BEACH, FL 32966  US LOS ANGELES, CA 90024 LIS
N SRR IMFRACAR MDA TG
Suite, Apt. #, etc. Sulte, Apt. #, 6tc. 04182005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
55-0840558 Not Applicable
ap Countey Zp Country 5. Certificata of Status Desired O gfa'ggq tﬁldciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entily suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narne of ragisiered agent and litle if appllcable. (NOTE: Regislered Agant signatute required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS j MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O oelete e [ change [ Addition
NAME KB HOME FLORIDA LLC NAME
STREET ADDRESS | 10990 WILSHIRE BLVD., 7TH FLOOR STREET ADDRESS
CITY-$T-21P LOS ANGELES, CA CITY-ST-2P
TTE 0O Delate me mer O change BT Adition
HAME NAME Wil 4 B, SpRES
STREET ADDRESS STREST ADORESS | BO TS 207" Stue€Y
CITY.ST-2IP CiY-8i-2IP JERe peAck, FL %2k
TITLE O velete TTLE ME R [ change B Additien
NAME NAME FoRl E- CooD\NIN
STREET ADDRESS STREET ADDRESS | 1320 RPACBMOND AUE.
CITY-§7-2IP CIvY-St-2P powlTon, TX o>
TLE O pelete TITLE MER. [JChange 8] Addition
HAME NAME ey ALRED
= vD., T FL-
STREET ADDRESS STREET ADDRESS [\O Q10 wu:_cmm: B o’o:. “
CIFY-S7-2IP omv-st-ze- |LOS ANGELES, CA A
e 1 Delete THLE Merh [JChange X Addition
NAME NAME EIMPERLY N KING
STREET ACDRESS STREET ADDRESS |\ 4e10 WILSH 1RE BV D, Bl 3 28
CITY-ST- 2P ov-stze oS ANGELES, CA qopad
TTLE [ Delete TITLE MGR R (O change B Addition
NAVE KAME copy F. COHE
STREET ADDAESS STREET A00RESS | (A0 WILSH IRE BLVD,, TR
CITY-ST-2P CITY-ST- 2P Lot ANGELES, CA “Tooad

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member o manager of the

limited Kability compagmor the receiver or truglee empowered tg egxecute this report as required by Chapter 508, Florida Statutes.
u\_jl__
{(A0Y231—~ 4000

SIGNATURE: Cony £.CoMEN  alaoles

SIGNATUHE AND TYPED OR PRINTED NAME OF w\l“ﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




