2004 LIMITED LIABILITY COMPANY
' ANNUAL REPORT (AR)

DOCUMENT # L0O2000007886

1. Entity Name

KM INVESTMENTS - 8, LLC

Principal Place of Business

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

Mailing Address

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Business

w

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90064 022 ****50.00

. 24057079

(D

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN KAYWIN L
972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

L

Street Address (P.O. Bax Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of requstared agent and tila # applicaiie (NOTE: Fapistered Agent Signatre reguired when rainstanngh DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TmE MGR 3 Delete 1MLE [ Change  [J Addition
NAME MARTIN, KAYWIN L NAME
STREET ADDRESS {972 EVERGREEN DR. STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-57-2IP
TITLE 1 Delets TiTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete THLE [ Change [ Addition
MAME — 0 o] m eme, e e e — - U 7Y Y I, S e e e e it S i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TME [ Detete TME (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78P CiTY-ST-ZIP
TiTLE O Galete TILE [ Change [ Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TATLE [ petete TMLE (I Crange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-S7- 2P CITY-5T-2IP

11. | hereby centify that the information supplied with this filing does not Gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that Ihe information
indicated on 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 or manager of the
timited fiability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Fiorida Statutes.

€M 9‘/@/99« /5"(/)33@:—2390

SIGNATURE:

SIGNATURE AND TY!

'OR PRINTED MAME OFBIGNING MANAGING MEMBER, MANAGER, DR AUTHdRIZED HEFﬁESENTATIVE

Date Dayime Phone »




