2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L01000003554

1. Entity Name
KM ANT PRO, LLC

ecretary of State

04-10-2006 90041 038 ****50.00

Principat Place of Business

312 LIME DRIVE
NOKOMIS, FL 34275

Mailing Address

312 LIME DRIVE
NOKOMIS, FL 34275

2. Principal Place of Business 3. Malling Address

AL OEAAARAM R A

Suie, Apt. #, etc, Suite, Apt. #, etc.

04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1083617 Not Applicable
Zp Country Zip Country ! $5.00 aadaitionat
8. Caertificate of Status Deslred O Foo Required
6. Nams and Addres§ of Current Registered Agent 7. Nama and Address of New Reglstered Agent
: Name

KUPFER, KENNETH® .-
312 LIME DRIVE :
NOKOMIS, FL 34275 4

L

Street Addrass (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statemaent for the purpose of changing its registerad office or registared agent, or bolh, in the State of Florida, | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or pnmed nama of reg:siened agent and tilo 1 eppbrabie.

(NCTE: Regusiarad AQant S0ralure (4qured whon revsisling) DATE

Wi

Filing Foe is $50.00
Due by May 1, 2008

LN

Make check payable to
Florida Department of State

Y MANAGING MEMBERS  MANAGERS

10. ADDITIONS/CHANGES
TILE MGRM O eletn TTLE I Change ] Addition
NAME KUPFER, KENNETH J NAME
STREET ADDRESS | 312 LIME DRIVE STREET ADDRESS
oTe-ST-ZP | NOKOMIS, FL 34275 ary-§t- 2P
TMEE MGRM O Detete THLE [ Ctange [ Addition
NAME MCMANNUS, ROBERT E NAME Mc mAaAnvY S, PodeErT =,
STREET ADDRESS | 5840 PLOVER RD SREETADDRESS | 3/ 3 &L, Arevie
CITY-ST- 7P VENICE, FL 34293 CITY-ST- 2P Noentt g, FL. Y275
TILE O Detete THLE Ochargs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-71P
TE 1 Detet me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-ST-2%
TTLE O Deteta TITLE [JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P {Iy-ST-219
TiTLE £ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member of manager of the
fimited fabllty compeny or the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Méc%ﬂe_ FoB8ee7 £ HcMan/vs

V/f’/ & TIr-¥5F-5777

BIGNATURE AND TYPED OR PRINTED NAME OF SIONINO MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATVE Dats

Daytma Phcne #




