2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 102000007886

1. Entity Name

KM INVESTMENTS - 8, LLC

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

Mailing Addrass

972 EVERGREEN DRIVE
DELRAY BEACH FL 33483

2. Principal Place of Businass

3. Mailing‘Address

I |

(il

Il

il

Suite, Apt. #, etc,

Suite, Apt #, et 15t MOORE CR2E083 (10/04)
City & Stale City & State 4. FEI Number - A-p;:_aiiet.d—Fo;
NO-T APPLICABLE [Not Appic
Zp Country ap County 5. Certificate of Status Dasired | ?ese ggu‘:fedc"“ona}
| 6. Name and Address of Currant Registered Agent 7. Name and Addross of New Hagﬁtareci Agent )
Name
MARTIN, KAYWIN L - o~ _ - -
972 EVERGREEN DRIVE Street Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 S
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Flcrlda Tlam farn:lla: with, and accer

the chligations of registerad agent.

SIGNATURE . - -

Signatura, typed or printed naoma of tegistarad sgunt and utle f applicable {NCTE Reg d Agent signat d whon )] DATE, -

FILE NOW!! FEE IS $50. 00

5. MANAGING MEMBERS | MANAGERS [ 7o ADDITIONS] CHANGES .
TITLE MGR [ Detete TILE Ochange O ,c..‘..*.....
NAME MARTIN, KAYWIN L NAME ;ggggg 55 ’
STRECT ADDRESS |972 EVERGREEN DR. STREET ADDRESS [34. 015 =000
cry-$T-1P |DELRAY BEACH FL 33483 B CITY-S1- 2P ) i
TILE {73 Dalete TITEE ] Change [ A
MANE MAME
STREF] ADDRESS SIREE T ADDAESS
Y- SI-2P _ CITY-51- 2 B
i3 O Detete T Comge O pots
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-SP- 2P o CIfY.SF- 2P
o L Delee e Dlchange [ st
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2P
T O Delste L O Cange [ At
NAME NAME
STAFFT ADDRESS SIRFFT ADDRESS
ciry-51-2p ) _f ovestoe
it L1 Delets TLE [Mopange [ s
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIiv-ST- 2P Cry-S1-2p

11. | hereby certify that the infarmation suppised wnth this filing, does net qualify inr the exemption siated in Sec‘hon 119 07(3){1) Flonda Statules i furtrer cerufwnm Iha |nforrnat|cn

indicated on

is report is ffue and accurate and that my signature shall have the sams legal effact as if made under oath; that | am a managing member aramanager of the
3le

limited liability company or the receiver or trustes empowered 10 execute this report as required iy Chapter 608, Florida Slatules

SIGNATURE:

. st %-

/Zs/dj" T F30-230

SIGNATURE AND TY£D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nnaesm;invs

Cate Da\ﬂ:ma Phore



