FILED

2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05000004648 04-18-2006 90007 031 =+50.00
1. Entity Name
KB FORTE LLC
Principal Place ¢of Business Mailing Address 2
10990 WILSHIRE BLVD., SUITE 700 10990 WILSHIRE BLVD., SUITE 700 0 0 32 1 4 4
LOS ANGELES, CA 90024 LOS ANGELES, CA 90024
e S O A AR
Suite, Apt. #, elC. Suile, Apt. #, etc. 03272006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp _| Country s _| Gauntry 5. Certilicate of Staws Desired_— [ — .g‘%ggq_l“;%@ﬁl -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CORPQORATION 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 enlity submits this statement for the purpose of changing its registered offica or registered agent, ar beth, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printad neme of registerad agent and Ltk if BppRcALHY. {NOTE: i Agent required when res g DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete TITLE MGRM ErChange 7 Addilion
NAME KB HOME FLORIDA LLC NAME KB HOME FLORIDA LLC
STAEET ADDRESS | 10990 WILSHIRE BLVD., SULTE 700 STREET ADDRESS 10990 WILSHIRE BLVD., 7™ FL
cry-s1-2p | LOS ANGELES, CA 80024 CITY-ST-2IP LOS ANGELES, CA 90024
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CITY-$T.2IP
TILE - - O3 etars J e N . Ochenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST BP CTY-ST-2P
TITLE [J Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE D Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST- 29
TITLE [ pelete TITLE [J Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-51-2P CITY-ST-2P

11. 1 hereby certify that the information sypplied with this filing does not quality for the axemptions conlainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on thil\report is true and agturale and that my signature shall have the same legal effact as if made under oath; that | am a managing mermber or manager of the
limited liability pany or the receive or lrustea empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

Cory F. Cohen, Asst. Secretary 310.231.4000
on behalf of KB Home Florida, LLC
SIGNATURE: 1 ,[17%’ blp

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone §




