2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 29,2004 8:00 am

DOCUMENT # L02000007877
POV ecretary of State
B _70_ ok 3 o

KM INVESTMENTS, LLC 04-29-2004 90078 012 50.00
Principal Place of Business Mailing Address
972 EVERGREEN DRIVE 972 EVERGREEN DRIVE oL
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 :

Suite, Apt. #. etc. Suile, Apt. #, etc, MOORE CR2E083 {11/03)

Cily & State City & State 4, FEI Nurmber Applied For

. 65-0686160 Not Applicable
Zp | Country Zp Country 5. Cerficate of Status Desired [ $9-00 Additional
. Fee Required
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~MARTIN, RAYWINT ™

972 EVERGREEN DRIVE Street Address (P.O. Box Number is Not Acceptable)

DELRAY WSEACH FL 33483

City FL Zip Code

3 -

8. The above named entity submits 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 i
Signalure, typed or Rzimed nama of regrsiared agent and tite i appicable. (NOTE: Fegisiered Agent signature required when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Deiete TMLE [J Change  [] Addition

NAME MARTIN, KAYWIN L NAME ’

SFREET ADDRESS (972 EVERGREEN DR STREET ADGRESS

CITY-ST-21P DELRAY BEACH FL 33483 CITY-81-2%%

T [ pelete TITLE {1 Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CiTY-51-21P

TITLE C1 Delete THE [ Change [ Addition
B e __B_NAME - . e et e i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-§T-21P

TITLE U petete TITLE [ change  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-5T7- 4P CITY-ST-ZIP

TITLE - 2 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE [ Delete TILE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CHTY-ST-2IP

11. | hereby certify 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
indicatad on this report is true and accurate and that my signalure shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 1o execute this repart as required by Chapter 608, Florida Statutes.

Y/ 20 fots /5‘(/)35’a zz00

R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ Date Dayame Phone #

SIGNATURE:

SIGNATURE AND TYP,




