. 20Q8 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY M

FILED
Jun 02, 2008 8:00 am

DOCUMENT # L02000007877

1. Entity Name

KM INVESTMENTS, LLC

AY 1,

Secretary of State

04-18-2008 90149 015 ****50.00
06-02-2008 90258 050 ****88.75

Frincipal Piace of Business

972 EVERGREEN DRIVE
DEL RAY BEACH FL 33483

Mailing Address
972 EVERGREEN DRIVE

DELRAY BEACH FL 33483

LRI MAERD R AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite. Api. #, elc.

1st MOORE CR2E083 (10/07)
City & State: City & State 4, FEI Numoer Apgplied For
65-0686160 Mot Apphcanic
Zip Country Zip Caunuy . N : $5.00 additional
& Certificate ¢f Status Dasited () Fes Required
6. Name and Address of Curranl Registered Agant 7. Nams and Address of New Registernd Agent
Name
g?AéRg\II%R%ARYE‘gLNS‘RWE Streel Address (P.Q. Box Number is Nol Acceprable)
DELRAY BEACH FL 33483
Ciy Zip Code

FL |

ths dbligations of regisiered agent.

SIGMNATURE

8. The above named entity submils tis sialerment for the purpase of changing its regisiered olfice of regisiered agent, oc Dolh, in the State of Flonda. | am familiar wilh, and accept

Figredud, pod -3 CRTE nabr p ol 1o Res o 2gTrt e 1 e | 4020k,

CATE

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ! CHANGES
TTLE © [MGAM [ petete hilk O Crange (] Adaition
HARE MARTIN, KAYWIN L A
STREET AD0%ESS |972 EVERGREEN DR STREET ADDRESS
CaY-ST-3  |DELRAY BEACH FL 33483 CRY-§7-20
e O betete HIE Ochange [ Acdition
NAME HAME
STREET ADORESS STREET AGGRESS
Y- §7-2p CIY-55- 2P .
LIE O Deosese ThiE O Change [ Addirion
NAME HAME
SIPEEf ADDAESS STREET ALMFESS
TSI o - CRY-S1-2p
TNE 3 Detete TiTiE Ocrange [ Addition
HARE BAME
SIREET ADDRESS STREET 4DORESS
CITY-ST-2P CRY-3i- 2P
Hul3 3 Detete TiliE CIchenge [ Aadilion
HAME RAME
STREET ADORESS STREET ABDFESS
CIny-:1-¢ CRY-37-2%
TTE 3 Detere niLE [ Change T Acdition
RAME rAME
STREST ADDRESS STREET ADORESS
iy . §1- 7 CIFY-37-29

lumélad liability company or the re

-

SIGNATURE.

11. | hereby certify that the information supoiied win this {iting does nei guality for e gxemptlions contained in Section 119. Florida Staites, | urther Cerlly that the infermarios
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am a managing member or manager of the
iver O iil:Sled empowerad to execula this repoct 25 requirad Ly Chapter BCH, Florida Statutes.

m_f{ay s [ %V—/ﬁ")

3302200

SIGNATURE AND oR

NAME OF SGHING MANAGING MEMBER, wANAGER, OR AUTMORTZED REPRESENTATIVE

4~ /—-07(50)

Tt Plare &




