2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000016048 , Mar 31, 2008 08:00 Al
1. Entity Nama PP b ] S
ecretary of State

KM COMMUNICATIONS, LLC l'y
Principal Place of Business Mailing Address
8083 VILLA DR B093 VILLA DR
T T HllHl”I“ II”’ "‘” ||m ||m ||‘"||‘|H‘|‘| |””||W|‘||‘ mll”” Ill‘
2. Principal Place of Business - No P.O, Box # 3. Mailing address

Suite, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)

Cily & Stare City & State 4, FE! Numoer Applied For

59-3742220 No: Applicatle
2ip Country Zin Couniry 6. Cerificate of Status Desired d §i.gg]$?:éﬁonal
6. Name and Addreass of Currant Registered Agent 7. Name and Address of New Registered Agenl

Name

yO%IQA\’;iELAK%LT\II-EEN A Street Address (P.O. Box Numbar is Not Accemable)

ORLANDO FL 32836

City FL Zp Code

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGMNATURE _
Sagnatuie, typed o o ated name of rogitterad agont andg | Ve L eaphis DATE
: Make Check Payable to Florlda Department of State,;
...... A oy v
8. MANAGING MEMBEHS/MANAGEHS 10. ADDITIONS/CHANGES
me MGR [ Detete TLE HROONNE TS5 [JChange  [1 Addtion
Hean AME b
‘1 NE ‘ MCLANE, KATHLEEN A . NAME 4411 /- ar *Q'&-—Uil 143. 75
STREET A0DRESS {8093 VILLA DR. STREET ADDRESS AL i
ory-st-2P - [ORLANDO FL 32838 €ITY-51-20
L O Delete it [JChange ] Addition
NAME HAME
STREET ADDAESS STREET ACORFSS
CITY-5T-2IP CITY-57-2iP
TILE [ Delete e [ Change [ Addition
NALE - - .. —_ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY- 5728
TITLE [ Delete THTE [ change [ Addition
HANC NAME.
STREET ADDALSS SIREE! ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE {1 pelete T E [J change [ Aodition
HAME NAME
S¥REET ADDALSS STREET ADDRESS
CITY-ST- 20 CITy-SI-2iP
TmE O Delste THLE [[] Change (] Addition
NAME NAME
STREET ADERESS STREET ARDRESS
CITY-81.2F CIFY-ST-2IP

11. | haraby certify that the information supplied with tis filing does net qualty for the exemptions contained in Section 119, Florida Stawnes. | further certify that tha information”
ingicated on this report is true and accurale and that my signalure shall have the same legal effect as it made under oath: that ! am a managing merber or manager of tne
limiled habitity company of the receiver or irustes empowered 1o execute His report ay required by Chapter 808, Florida Stalules. .

SIGNATURE: ,d% % W%«u az/y/og S O] BLpS=0 007

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Laylira Prwore #




