2004 LIMITED LIABILITY COMPANY

““ANNUAL REPORT

FILED
Apr 22,2004 08:00 AM. _

DOCUMENT # M03000003454

1. Entity Mame
K.B.C. BROKERS, LLC

Secretary of State

Malhng Address

3574 SE OLD ST LUCIE BLVD
STUART, FL 34596

Principal Place of Business

3574 SE OLD ST LUCE BLVD
STUART, FL 34936

RSB AR

I

2. Principal Place of Business 2. Mailing Address
Sule, Aot . ete. Suite, APt ¥, 8lc. B
Ag P 02232004  Ohg-UiLG CR2ZEDB3 {10403}
Cily & State Cily & Stale 4. FEI Nuﬁ-nbér Apphied For
- o 61-14569815 : Mot Applicable
Zi t
P Courdry Zip Cauntry 5. Cortificats of Status Desired D $5.00 adanionat
) Fes Roquired
6. MName and Address of Current Reglatered Agent - 7. Name and Ad;!ress of New thiltemd Aguont

Name

CARY, KENNETHB JR

3574 SE QLD ST. LUGIE BLVD

Street Address {P.O. Box Number is Not Acceplable}

STUART, FL 34996

City

Fu Zig Code

8. The above named entity submits 1hss stakernem fos the purpose of chang:ng its regzstered office or registerad agent, or both nn the State of Honda } am famitiar with, ard accem

the obligations of registered agent.

SIGNATURE

.mm

Sigrature, lyped of prnted nmﬁe;:!}ég!simud agant and tite i applicable. WOYE Ragistavad Agent a.gaax;m cequirad when seinstaing) * _

Filing Feo is $50.00 Make check payable ic

Due by May 1, 2004 Florida Department of Siate
5 NANAGING MEMBERS IMANAGERS - 0. ~ADOTGNG / CHANGES )
TNE MGR 3 petete {IRE G changs T3 Addlion
HAME CARY, KENNETH B JR RAME
STREET AopREsS | 3574 SOUTHEAST OLD ST LUCIE BOULEVARD SIREET ADDRESS
CiTY-SE- 2P STUART, FL 34896 LITY-57.2P
HIHE [ pelete me . Jomnge 13 adgtlon
NAME RAME VB 15451-,
SYRCET AODRESS STREE] ADRRESS ch e A -R0359-023 50,1
eiry-§T-29 1 CITY-57-2F
THE [ petets i1 ohmge 13 adeiion
NAME NAME
STREET AQDRESS STRELT ADDRESS
oify-ST-2f o LITY-51- 7P N
T 3 Delete TITLE Johenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
GTY-3T- 2 GITY-ST- I )
TIE [ peletz TITE 3 change [ Addition
HAME NANE
STREET ADDRESS STREET ADURESS
oY -5T-IF CITY-$T-21P
TRE O celaiz TIRE Tchange  1J Addhtion
NAME NANE
STREET ADBRESS STREET ADORSSS
Y ST-IF CITY-5T- 2P

11, | hereby centidy that the informalion supphed wlzh this Sing does not qua!zfy
ingicated on this repart is true and accurate and that my signature shall have the same
fimited fabiity company o the racelver or frustes ampowered o execute this report as

Fp L

for me- exemption stated in Section 1 $2.07(3){), Florida Statutes. | further cerlify that the information

lega! effect as if made under cath; ihat | am a managing mernber or manager of the
required by Chapter 608, Florlda Statutes.,

SIGNATURE:

FIGNATURE AND TYPED OR FHINTED HAME OF SIGMG MANRGING MEWH, G AUTRORIZED REFRESENTATIVE

_=\zdlok

Gaytima Phaos #




