1 +

2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L01000012457 May 03, 2006 08:00 AM
1. Entty Name ecretary of State
KM INVESTMENTS - 11, LLC
Psincipal Place of Business Mailing Acdress
8§72 EVERGREEN DR. 972 EVERGREEN DR. B .
e D T Hll”l” I”Il‘l' mu Il”i Ilm II”’ ||’|| “m HI" I’m IH“ Illll’ m ‘ll‘
2, Principal Plage of Business 3. Maiing Address -
Suite. Apl. #, efc. Suite, Apt. #, alc, 1st MOORE CR2E083 (10/05) _
City & State Cily 8 State 4, FE1 Number ’ ’ j _I_Appii-e-d_ﬁor
65-0686 16_0 ___L lf_\lot Ae?hcat'
Zip Country Zip Couniry 5. Ceriificate of Stalus Desired O $5.00 Additianal
Fee Requn‘ed
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T

Name

gﬂTAZR-Er{/NETRKG%YE\g[‘\]NS—H Strest Address [P.O. Box Number 15 Not Acceptable} T
DELRAY BEACH FL 33483 SO

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, cr both, in the Staie of Flcnda 1 am familiar w:th and accer
the obligabons of registered agent,

SIGNATURE -
Siguednte, s d & prinled name of rerptered agen! and !ll{ﬁ K d[:l{flcdﬂrl- {NOTE Begrat red Agent senature required when reinglalng) ) o . CATE I
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2006
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGR [ pelet: TITLE [ Chanoe 1 Addi
NAME MARTIN, KAYWIN L MAME -
STRITT ADDRFSS | 972 EVERGREEN DR STREEY ADDRESS i }i[gqgg?gﬁ%?’ﬁﬁa” . )
Civ-SI-2f | DELRAY BEACH FL 33483 CIFY-§1-2F R =iz o
Tt 1 oelete it O Chanqe ] Adeinic
NAME NAME
STREET ADDRESS STRFFT ADDRESS
CTY-SI- 2P CITY-§i- 2P
TS ) [ pelete HILE ) ) L [ Changs [ Aodiic
HAME NAME
STRLET ADDRESS STREFT ADDBESS
CITY-5T-21P CITY-§T-ZiP
TIEE 7 pelete TILE [l Change  [CJ Adaee
NAME NAME
STRLET ADDRESS STRELT ADDRESS
CITY-51-2p CITY-S1- 27
uts {1 pelete ity [ Change [ Adis
NAME NALIE
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 71 CiTY-57- 2P
T T peicte g ' (3 Change [ At
HamE NAME
STREET ADDRESS STPEET ADDRESS
GITY-ST- I CITY-§1-21P

11, | hereby cettity that the information supplied with this filing dees not guality for the exemplions contained in Sechon 1!9 Florida Sl.alules I further certify that the information
indicated on thus report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member o mapager of the
hmufed hakbality company or the receiver or trustee empowered to execute this repor as reguired by Chapter 608, Florida Staiutes.

SIGNATURE: %EK vl £ (//Wéﬂrxx-/ Aot f-f/zr/o & /55?) 230230

SIGNATURE AND £0 OR FRINYED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDREED REPHESENTA E D Daylirne Ptone #




