2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # 101000012457 Apr 22,2005 08:00 AM
1. Entity Name
KM INVESTMENTS - 11, LLC Secretary of State
Principal Place of Business Mailing Addrass
972 EVERGREEN DR. 972 EVERGREEN DR,
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, eic. Suite, Apt ¥, etc. Bl 15t MOORE CR2E08S (10/04)
City & State ' City & State D #. FEI Number |:_ | Applied For
. 65'06861 60 ) | |NotAppIica';;
ap Country Zip Country 5. Certificate of Status Desired dJ gi'gg{ l’;g_]d;ﬁc’"a'
6. Name and Address of Current Registered Agent 7. Naine _an}i_Address of New ﬁ;gistarnd Agent n

Name

MARTIN, KAYWIN L
972 EVERGREEN DR,
DELRAY BEACH FL 33483

Street Address (P.Q. Box Number is Not Accépta_glé)—

City ; FL |Zp Codeﬁ

8. The abowe named entity submits this statément for the purpess of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a_cce;;
the obligations of ragistered agent.

SIGNATURE . . - - . o aal -
Swgnaturo, tuped of preted name of regrsiered agent and like £ apnlucablom ___@_?T_E_Rggvftered Agent signature lenL!'\_lad whan rainglarng) . ; DATE L _
FILE NOW!!! FEE IS $50.00 ~
Make Check Payable to Florida Department of State
Due By May 1, 2005
[y MANAGING MEMBERS /MANAGERS 0. — ' ADDITIONS /CHANGES L
iLE MGR ] Detste e [J Change [ Avhiit
NAME MARTIN, KAYWIN L NAME ISR DP?
STREET AUBRESS | 972 EVERGREEN DR STREE | ADDRESS {ig ,fgg%l?ugnﬂ réng g 56,00
chy-st 2 DELRAY BEACH FL 33483 CiTY- ST 2P
MNILE [ Deete e [ Change [ Acititn
NAML NAME
SIREEY ADGRESS STREET ADDRESS
CiY-S1-2iF CITY-Si- 2P - )
TILE [ belete T [OJchange [JA
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IF CiY-51-7p
HiLE O Detete s [J Change [ Avii
NAME NAME
STREE | ADDRESS SIBFFT ADORESS
CITY-S1-2IP CITY-S7-7P
TITLE ] Dejata TITEE [ change [ Adsiti-
NAME HAME
STREE! ADDRESS STREFT ADDAESS
CiY-51-21P ) CHY-S1-7IP R 3 -
It [ Delets it O] Changa [ A
NANME NAME
STREET ADORESS STREET ADDRESS
Ty - §1-7IP Civy-§1-7P

11. I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability company or the recelver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

7 —20—08  4¥/-332-Z3 00

DR PRINTED NASIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date "Daytma Phone &

S] GNATLLGRMAETU:RE AND TYP)




