2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUEVIENT # LO2000007877

1. En#ty Name
KM INVESTMENTS, LLC

Principal Place of Business

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

Malling Address

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

2. Prncipai Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, elc

FILED
May 03, 2006 08:00 AM
ecretary of State

NEREI MO o

1st MOORE CR2EDS3 {10/05)

Cily & State Criy & State 4. FE{ Number - | _|Aepliec For
65-0686160 | ot Appicat:
Sount Z t iti
@ Launtry P Country 5. Certitcate of Stalus Desied [ 90-00 Additianal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MARTIN, KAYWIN L
972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

Street Address (P 0. Box Number 15 Not Acceptable)

City

FL ’ ZipCage

8. The above named entity subrmiis this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Floricda. | am familiar with, and acuer
the obiigatons of registered agent.

SIGNATURE

Drawlite ped o prinled name of reqisie ed agent and Mg J appivebie

(NOTE Regpsierea Agen? siqnalure requrad whe remslaliog) o DATT

FILE NOW!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006 o '

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiLE MGAM T Detete HiLe [ Change [ Addita
HAME MARTIN, KAYWIN L NAME

STRLET ADDRESS {972 EVERGREEN DR SIREET ADDRESS

ore-ST-IF {DELRAY BEACH FL 33483 CITY-67-2(P UNnnnsERd4an

i [ Delete Hil13 05/ 13/06-B0055-00T0S6E0 O A
NAWE NAME

STREET ADDRESS SIREET AODRESS

CHY-Si-AIP Gty -57- 2P

Time ] peige TITLE [J Change Additg
NAME HAME

STRLET ADDRESS STREET ADDAESS

CITY-S1-2IP GITY-S1-2IF

TITLE 7 Delete TITLE I Change [ Acic
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-2IP

TITLE T Delete 1ML [ Change  [J A
MNAME NARE

SIREET ADDRESS SIRFET ADDRESS

CINY 7= P CIY-$T- 2P

TITLE O peigte TILE () Change 1] Aeeet
MARE NAME

SIREET ADDRESS STRELT ADGRESS

GITY-ST-7P GITY-ST-2IP

11. | hereby certty that the information suppled with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oalh, that | am a managing member or manager of the
imited kability company or the receiver or trustee empowered 10 execute his report as required by Chapler 608, Floida Siatutes.

SIGNATURE;

Keswen [ TasTin Mexm {f/t—lrx:a{ (551)33@4300

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER;‘ANAGER, OR AUTHORIZED REFRESENTATIVE ate

saylime Phone &



