2007 LIMLTED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000007877 Mar 05, 2007 08:00 Al

1. Enlily Namo
KM INVESTMENTS, LLC Secretary of State

Principal Place of Business Mailing Addross
972 EVERGREEN DRIVE 972 EVERGREEN DRIVE

T T Hll”l'l |” ||“I Hl" ||H| II‘!’ IIHI Ilm I|m l"ll llm ’lm ‘llll‘ HH“‘

2. Principal Place of Business - No P.O. Box # 3. Maiting Addrcss
Suite, Apl #, clc. Suile, Apl #, clc. 15t MOORE CH2E083 (10/06)
City & Stalo City & Slate 4, FEI Numbar Applied For
65-0686160 Nol Applicable
an Country Zip Counlry 5. Ceriilicate of Status Desirod O $5.00 Addrtional

Fee Required

6. Name and Address of Current Registered Agent “7."Nane and Address of New Reglsterad Agent

Name

MARTIN, KAYWIN L
972 EVERGREEN DRIVE

Strect Address (P.O. Box Number is Nol Acceplable)

DELRAY BEACH FL 33483

City FL Zip Code

8. Tho above namod entity submits Lhis slalamont for the purpose of changing ils regislered office or registored agenl, or bolh, in the State of Florida. 1 am famitiar with, and aceept
the obligalions of regisiered agenl

SIGNATURE
Sgnature, lypea or prnigd name of egisiered agesl and mie 1 applgable, (NO1I5 itegsiued Agen signature regurred whan ustning) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS } CHANGES
I MGRM O peleie nit O change [ Addtion
AW MARTIN, KAYWIN L NAMI
ST AMSS | 972 EVERGREEN DR ST ADDIY 83
CHY-$1- 20 DELRAY BEACH FL 33483 clly-s1-7w
(it O pelete me e [ Change [ Adadilion
it e U E =t i
3 b} T AT R DL T wTH]
_ SIRECT ADDRE S5 SINEETADDRESS l]vJ-‘ 1""-’ e lJEJI.J ih U{Jb -..IU . i.!i_l
CIlY- ST+ /11 CITY-51- 2P
Tt ] oelete Me [J change (] Adddion
NAME NAMI
SIHLETADDIESS SIRNET ADDRESS
MV B ClHY-81- /1
i (1 Delete i O Change [ Addition
NAMI NAME,
SIRED § ADIHIL S5 STHIE TADDRLSS
CIIY-SI-711 CITY-8T- 417
0T 1 Delele T [} Change  [C] Addition
NAMI NAMI
SIRETT ADDRESS SIAEETADDRESS
CIY - S[- 4P CIry-S1-/1p
It ] delele e [ change [ Adaition
NAMI NAML
SIHIEYADRRISS SIHLL]ADDRI S8
CHY-81-41 CITY-S1-21P

11. | heraby cerlify that the information supplied with Lhis filing doos not qualify for the oxomptions contained in Section 119, Florida Slatules. | further certify thal the information
mdicaled on ihis report is rue and accurate and thal my signalure shall have the same legal effect as if mado under oath; thal | am a managing member or manager of tho
limitad liability company or the receivar or Truslee empowerad o axecule 1his roport as required by Chapter 608, Florida Statutes.

cnlflostn 2107  (s€)3Zo-_2300

SIGNATURE AN. OF SIGNING MANAGING MEMBER "MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrna Phang #




