2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2005 08:00 AM

DOCUMENT # M01000002022 Secretary of State

1. Entity Name - -

KP MOTCORS L.L.C. -

Principal Place of Business *_ T Mailing Address T

4306 PABLO DAKS COURT _ PO BOX 16469

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-6469
03172005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P I
06-0629064 Not Applicable

5. Certificate of Status Désired O ?g'gg lﬁ:ﬂ:&tional

5. Nams and Acdress of Current Registerad Agent

yﬁlggggﬁﬁég&x DRIVE DO NOT WRITE
WESTON, FL 33331 - IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE. = . - - . .
Signatura, typad or printed nama of ragistored agent and tite if appicable {NOTE. Aagistered Agont signalure required when reinstating) DATE

Filing Fee is $50.00
Dus by May 1, 2005

9. MANAGING MEMBERS/MANAGERS - B
TMLE MGR
NAME TOMM, C.B.

STREET ABDRESS | 4306 PABLO CAKS COURT
GITY-$7-21P JACKSONVILLE, FL 32224

e MGR S UO0sTa3R5
NANE MARLETTE, LINDA DA 23 AMR-80026~-022 5008

STREET ADDRESS | 4308 PABLO OAKS COURT
GITY-ST-2IP JACKSONVILLE, Fl. 32224

THLE
NAME

i DO NOT WRITE

1  INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-sT-2IP

TI.E

NAME

STREET ADDAESS
CiTY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated an this report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
firmited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

Mgdisty Lindol Maslete 31m05  Bhaqii

Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME DF‘glGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Daf




