2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L00000011160

1. Entity Nama
K.M.P. PROPERTIES, L.L.C.

Principal Place of Businass Mailing Address
1815 KANNER HWY. 1875 KANNER HWY.
STUART, FL 34997 STUART, FL 34997

FILED
. Mar 09,2007 08:00 AM
Secretary of State |

LT —

DO NOT WRITE IN THIS SPACE

02262007 No Chg-LL.C CR2E083 {11/05)
4. FEI Number Applied For
65-1049217 Not Applicable
$5.00 Additional

8. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

KRAMER, ROBERT 8
853 SE MONTEREY COMMONS BLVD,
STUART, FL 34996

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above namad entity subrmits Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl

Signature, typed of punted narme of ragisterad agen( and (la il apphcstia (NOTE: Ragrsiared AGam SiGralure raquirsd whan ranglenng) DATE

Filing Fee is $50.00
Due by May 1, 2007

2, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DAYTON, PETER M

STRELT ADDRESS | 815 KANNER HWY.
CIY-ST-21P STUART, FL 34997

TILE MGRM

NAME CLOUSER, J. KENTON
STREET ADDRESS | B15 KANNER HWY,
CITY-ST-2I7 STUART, FL 34997

TITLE MGRM

NAME HOCHMAN, MICHAEL H
STREET ADDRESS | B15 KANNER HWY.

CITY. 1.1 STUART, FL, 34997

TILE

NAME

STREET ANORESS
CIvy-s1-7Ip

TILE

NHAME

STREET ADDRESS
City-§1-2IP

TMLe
NAME
STREET ADORESS
CITY-S1-2ip
SI-Z /

03/20/07-80015-015 50,00

DO NOT WRITE
IN THIS SPACE

11, | heraby certily thal the information supplied with this tlingd doas nat qualily tor the sxemplions contained in Chapter 118, Florida Sialutes. | furthar certity that the information
indicated on lhis reporl is Irus and accurate and that my/signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabtlity company or the receiver or trustes emppfwared to execuis (his report as requirad by Chapter 608, Florida Stalules.
/ 4
SIGNATURE: / ( 3 3%&1 FPre-aRYa

SIGNATURE AND TYED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylene Phone ¥

/




