2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o Jan 19, 2007 8:00 am

DOCUMENT # L01000001290
i EvioName Secretary of State
KMC GROUP, L.L.C. 01-19-2007 90061 009 ****50.00
Principai Place of Business Mailing Address
1496 PINE STREET PO BOX 5010 Womn - 1 e
NICEVILLE, FL 32578 NICEVILLE, FL 32578 -0
T S T B[ AT
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 01122007 Chg-LLC CR2E083 (12/06)
City & State N City & State 4. FEI Number Applied For
' 58-3701267 Not Applicable
Zip Country Zip Country 5. Carmcate of Sialus Desrec 0 gi.ggqa:j:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCGINNIS, ALLEN RAY

1496 PINE STREET . Streel Address {P.C. Box Number is Not Acceptable)

NICEVILLE, FL 32578

City FL Zip Code

8. The above named entily submils this statement for the purpase of changing its registered olfice or registered agert, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypea or printad nama of registered agent and title If eppliceble. (NOTE: Registered Agent signature raquired when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ pelete TITLE [change  [] Addition
NAME MCGINNIS, ALLEN ROY HAME
STREET ADDRESS | 1496 PINE STREET STREET ADDRESS
Crry-s1-2P NICEVILLE FL. 32578 CITY-5T-2IP
TILE MGRM [ Detete TITLE [ change [ Addition
NAME KQULISIS, CHRISTO W MD NAME
STREET ADDRESS | 1496 PINE STREET STREET ADDRESS
CIry-sT1-21P NICEVILLE, FL 32578 CTY-ST-2IF
TITLE MGRM O pelete TITLE ‘ [ change [ Addition
NAME CARDET, ALFRED MD NAME
STREET ADDRESS | 1496 PINE STREET ] STREET ADDAESS
CiTY-S7-2P NICEVILLE, FL 32578 CITY-ST-2P
TmE O pelete TTLE [dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Giy-s51-21IP . GiTY-SF- 212
TITLE - [ velete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZP
TITLE 1 Delete TITLE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contangd in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptet 608, Florida Statutes.

SIGNATURE'M\HM W\ :—-—: -~ ALLEN RAY MCGINNIS 1/16/07  850-897-4004
: il

SIGNATURE AND TYPECROR PRINJED NAME ORSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana A




