-~"" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L01000001290

1. Enlity Name

KMC GROUP, LL.C.

Mar 19, 2008 08:

Pringipal Place of Business Mailing Address

1496 PINE STREET PG BOX 5010
NICEVILLE, FL 32578

NICEVILLE, FL 32578

tare R
’ - IR '
R S .
RN e
it ¥ o
? S e
f n [

1+ PRI g e .
1 , P b e 7 o) " - 4

' DO NOT WRITE IN THIS SPACE

NN A

Secretary of State

01182008 No Chg-LLC CRZEQ83 (12/07)
4. FEI Number Applied For
59-3701267 Not Applicable

.‘ 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registared Agont

MCGINNIS, ALLEN RAY
1496 PINE STREET
NICEVILLE, FL 32578
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

1he ohligations of registered agen!.

SIGNATURE

Signaluia, lyped o printed name of ‘egrsiered agant and Lile it apphcable

[NOTE Registeraa Aqent s<gnalure 1aguirad whan rinsiatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

[N MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCGINNIS, ALLEN ROY

STREET ADDRESS | 1496 PINE STREET
ciry-§1-2IP NICEVILLE, FL 32578

TTLE MGRM

NAME KOULISIS, CHRISTO W MD
STREETADDRESS | 1496 PINE STREET
CITY-ST-2P NICEVILLE, FL 32578

TITLE MGRM

NAME CARDET, ALFRED MD
STREET ADDRESS | 1486 PINE STREET
oITy-§T- 7P NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
Chy-51-2IP

TILE

RAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADORESS
CITy-§7-21P”
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11, { heraby cendy that the information supplied with this filing does not quality 1or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true &nd 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 liabiity company or the receiver or trustee empowered (¢ execute this report as required by Chapler 608, Flonda Statutes. ™

SIGNATURE: A

Lﬁ-M“}A\\‘N\MU ‘Maw\a\ma M amloey ’S/"T /03

SIGNATURE AND TYPED OR PRINTED NAME OF STINING MANAGING MEMBER, OR AUTHQRIZED RERBFAENTATIVE

Dale Daylime Phone ¥




