FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000004261 WLt 05-04-2005 90041 022 ****50.00

1. Entity Name

THE KDBB FAMILY, LLC

Principal Place of Business Mailing Address cUUDAUYY
35 PEARL REEF LANE 35 PEARL REEF LANE
HILTON HEAD ISLAND, SC 29926 HILTON HEAD ISLAND, SC 2926

DR AR M

04272005No Chg-LLC CHR2E083 (10/03)
DO NOT WRITE IN THIS SPACE RO FopredFor
NOT APPLICABLE Not Applicable

5. Cetificate of Status Desired g $5.00 Additional
Feea Required

§. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printed name of registered agent and titk if applicatie. (NOTE: Regs Agent i reguITed when rei g DATE

Filing Fee Is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS
LITLE MGRM
NAME BELL, DIANE

STREET ADORESS | 35 PEARL REEF LANE
ry-$1-2P HILTON HEAD ISLAND, SC 29926

TILE MGRM

NAME BELL, ROBERT

STREET ADDRESS | 35 PEARL REEF LANE

CaTy-S1-2IP HILTON HEAD ISLAND, SC 29926

TITLE
NAME

rvsiar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADIIRESS
CITY-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-S$T-2P

TILE

HAME

STREET ADDRESS
CITy-ST-21P

11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membér or maffiger of the
limited liakility company or the receiver or trustee empowsered to exacute this report as required by Chapter 808, Flarida Statutes,

SIGNATURE: x a-@jédmﬁa &U ,c/f,él &‘/05 Hf2.334/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG!‘NG MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene &




