2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO2000007877

1. Entity Name

KM INVESTMENTS, LLC

Principal Place of Business

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

Mailing Address

972 EVERGHEEN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 22,2005 08:00 AM
Secretary of State

[

i

MARTIN, KAYWIN L
972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE{ Number [ [Apslied For
. _6?_'0686160 | 7 | Not Applicat
Zp Courniry Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Raquirad
6. Nams and Address of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
Name

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

City

FL I__Z'xp Code

SIGNATURE

8. The above named entity submits this statement for theipurporse of a?;angxx;\g its registerad office or registered agent, or both, in the Stéte of Floriaé. | am familiar with, and accey
the abligations of registered agent. .

Signetura, typod of prinfed nama of registered agent and uto 1 apphcable

TINGTE Rognloted Apant sgratus requred whon rsiaing) TR

FILE NOW!!! FEE IS $50.00

Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS I KO ADDITIONS/CHANGES
Tk MGRM 3 pelete il [ Change Bakclit
N MARTIN, KAYWIN L NAME UnOnanaR )

» J_.._BS 4 !E [
SIREF] ADDRESS 972 EVERGREEN DR STREETADDRESS {4/ EE!"DS"BED%EﬂﬂI? 50,00
Cily - SI-4iP DELRAY BEACH FL 33483 Cly-st-ap * "
I O Delete gt O Change [ Akt
NAME NAME
SIREET ADDRESS STREET ADDRESS
ST R - - —— B GiF-sEp
TULE O Detete HIM (3 change  [] Aditih
NAME NAME
STREFT ADDRE SS STREET ADDRESS
ClY-ST-2iP CITY-S1-21P
THiLE ] Detste THLE [0 Change [ Adeiii
NAME NAME
STREET ADDRFSS SIRCET ADDRESS
CiT¥. §1- 2P CIY-81-2P
T [ Delete HTLE D Cnahge Adhiili
NAME NAME
SIREE] ADDRESS STREET ADDRESS
Ciy-st-ap CINyY.s1-ap
e 1 Delete TITLE [ Change  [] Aadita
NAME NAME
STREET ADDRESS STREFT ADDRESS
Y-S 2P CITY-SI- 2P

indicated an

11, | hereby cerﬁtz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([, Florida Statutes. | further certify Ihat the information
is repart is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fability company or the recaiver or trustes empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Zoaeecr, 7 )

o —28-55"

S41-F30~2F 00

Daytime Phong 4

SIGNATURE AND M’ED aR Pﬂlhﬂﬁ NﬁE’DF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date -



