2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90034 Q33 ****55 00

DOCUMENT # L00000016048

1. Entity Name

KM COMMUNICATIONS, LLC

Principal Place of Business Mailing Address

MCLANE KATHLEEN A
8093 VILLA DRIVE
ORLANDO FL 32836

4
-

8093 VILLA OR 8093 VILLA DR
ORLANDO FL 32836 ORLANDO FL 32836 !
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & Stata 4. FEI Number Applied For
58-3742220 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desited d §a5a ggql.??:c;uonal
6. Name and Address of Current Fleglslared Agent 7. Name and Address of New Registered Agent
-~ = o~ e e e L e = .- - - N N . < Name. --- ey e i - T e e -

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ¢Biigations of registered agent.

SIGNATURE :
Signatura, typed or printed narma of registered agent and fitle it applicabls. {NOTE; Registerad Agent signature requirad when reinstating) DATE
9, MANAGING MEMBERS / MANAGERS | K33 ADDITIONS / CHANGES
mie MGR [ Delete e [ Change [ Addition
NAME MCLANE, KATHLEEN A NAME
STREET ADDRESS |BO93 VILLA DR. STREET ADDRESS
cm-sT-2P - {ORLANDO FL 32835 CITY-ST-2IP
TLE 3 pelete TITLE Cichange  [3 Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-5T-2P
CMEL e s s S e = «-[J.Detete .- . | TME. - a2 e Seme—mimm - wmzm e ] Change- -] Addition-
NAME NAME
TEIREETADDRESS ™| ¢ TR T R e s e N TSIREET ADDRESS | T T T T s e - oo
CITY-ST-2IP CITY-$T-2IP
TITLE {0 velete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP oy-sv-2e
TIRE [ belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-5T-2
TME [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-5T-2iP

11. | herseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true 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
lirnited fiability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

PEr Ly e

St

— 2

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

Data Dayime Phone #

E o



