2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000016048 Feb 15,2006 08:00 AM
1. Entiy Nare Secretary of State
KM COMMUNICATIONS, LLC
Principal Mace of Business Mailing Address
8003 VILLA DR §083 VILLA DR
B o WEEER RN MR
2. Prncipal Place of Business 3. Maibnp Adoress ’ ' .
Suita, Apt. 4, gic. Sy, Ant. &, &tc. 151 MOORE CRZENR3 {10/05)
City & State R Coiy & State 4, FELNumDer } Anplled For
§9-3742220 Nt Applicat!
Zip Ceuntry Zip Coupiry 5. Certitcate of Status Desites [} §esa ggmif';g”“““‘
5. Name and Address of Curre;i_ﬁegistered Agent 7. Name ant Address pf New Reglistered Agent

Nams

g&?ﬁf{ﬁ%ﬁg&g‘em A Sieet Addrass (P, Box Numpes 15 Not A.ccemablg}

CRLANDO FL 32836

Cily FL rz b Code

8. The apove named antity submits this statement for ihe purpose of changmg is regisiered offica or registarad agent, of both, in the State of Florida. | arm familiar with, and accopt
the olagaions of registered agent.

SIGNATURE —
wapdiie, lwur-.u & pmied s ragisited agent wid Bhep spohcacie {NOTE Rn.g:strmd ﬁgun( Segnalue Tednered wen nmnslalm) CATF
FILE NOW!I! FEE 18, $Sﬂ 00 . -
Make Check Payable to Florida Departmen! cf Staie
B;;e By May 1, 2&06 ) .
. MANAGING MEMBERSrMANAGERs ~ 10. ADOITIONS fCHANGES _
il MGR U pesere T O cherge [ Addilion
NAME MCLANE, KATHLEEN A MAE '
$IALET ADCFESS | BT VILLA DR, SIRELT ADUALSS i3 gg
Or-Si-2P {ORLANDO FL 32836 Y512 i 02424/ 06-8 UE]I -016 55.08
e 10 okete L [0 chenge [ Addition
RAME AL
STREET ADBRESS STREL] ADERESS
CUY-ST-7F ’ R -ST- 7
13 £ pogre unz ClChange T Addition
MAME NAME
STHELL AUGRESS SYRECT ADDRES
Y -ST-2P LATY- ST-2i7
e 1 Dutste HiLE T3 Change 3 Addiion
NAME HAME
STREET ADERLSS STRLLT ADDRISS
oMY -$7- 74P i -ST-e
nnE ) Deiete ME Dchange 13 Addition
NAME NNt
SIREET ADORESS SUREET ADURESS
CiTY-51-2P oy §t-29
TIRE 73 pagte . TILE I Ch‘;:(me D Agidichone
HasIE NAME .
STREET ADCRESS STREST AUBRFSS
ery-sr2e CY-5T- a9

11, | heraby cemfy that the information supplied with this fiing does nat qualily for Ihe exemptions corlamed i Sectan 119, Fladda Statutes. | fwihes cerlily hat \he information
indicatad on this report s true and acourate and thal my signature shall have the same legal affect as i mads Lnder cally; that @ am a managing membsar of managey of the
limited kagilty cormpany or the seceiver or trusies empowered 10 execuld this repart 8s required by Chapler B08, Florida Sialutes.

SIGNATURE: -

i
A AT 1 a BTy VTSR BT PEHEER A aTnE F o e 25t k(I S TA T T E R TTEEr TP AT I TP TN LT & O b o ot B Fe 5 7%




