2003 LIMITED LIARILITY COMPANY oo
UNIFORM ‘BUSINESS REPORT (UBR) '

DQPUMENT #1.02000013804

1. Entily Name

KDM INVESTMENTS, LLGC
. : 108/S
PrinCial Place gusiness ‘ Mailing Address Dq@ ﬂé g'QF
590 GOLDEN,GATE POINT, #7 2016 HARBORSIDE DRIV E
34238 UNIT 336

LONGBOAT KEY FL 34228

SARAS?
s I

DU RO

0018790

SECREFARY OF/STATE 4 7%
DIVISION OF CORPORATION

-2/ Pri al Place of Business
0(972] LA phepsine Dew &

Sulig, Ap1. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

s 'r' 27 ¢ ~ /
Cny & Stajé "/ City & State 4. FEI Nurnber ¥ Applied For
0A/l—’7 &47_ e‘f FLA Not Applicable
\%{ a : ) X CO&I%‘ ﬁ. Zip Country 5. Certificale of Status Desired d ES'OO Additional
ee Required
-..6.. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

T, Lochert o

e ~Street Addige E(PO/BgN},Z%@ Di )d D/EII/C‘

A 2245 bos 7 ;‘(&7 LA

FL 39%7;5/

the obligatl

’ | ‘OW
SIGNATURE f ]

C&W&}

Sighature, typed or printsc name of regisiered agent an lille i apphcabie {NOTE: Regisierad Agent signature reguired when reingleting) DATE

R T L ey
i)

9, MANAGING MEMBERS ANAGEHS 0. ADDITIONS | CHANGES
e /‘/ Kichard Honer MC TMLE rD Change  [] Addition
I" 1
NAME 2o/ b farborsSide D === m _ IR NN pbea = J1 -;- ]
STREET ADDRESS STREET ADDAESS ansa? "I'"l’-'{-——rl"ﬁBI-_.i-—*Uﬂ #50, O
CTY-5T-2P A ONG Ag,q-j" %ﬁq FM ,?1/ -§7-2P
TILE 7 Delete Tk ' [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) ITY-ST-2IP
— | T LS | r = Rl g T S - R *D Change = ~°J Aauition~
T e T
STREET ADGRESS . , STREET ADDRESS e
CITY-ST-2iP CiY-&7-2p
THLE- « === ~ - - - 3 peete = ~—- §-mE- - — - .- - (T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5- 2P . CITY-ST-2IP .
TITLE [ Detete T CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-57-2PP
TmE [ Detete TNLE ' [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-5T-7P

11. | hereby certily that the information supplied with this filing does not quality for, the exemption stated in Section 119.07(3)(), Flerida Siatutes. | further certify that the information
indicated on this report is true and accurate a hat my signature shall have/the same legal effect as if made under oath; that | am a managing member or manager of the
timited liabilty company or 1he rec steg/ emppwered 10 execyte this report as required by Chapler 608, Florida Statutes.

)-30-87%

SIGNATURE:

\
{
q

MORTNOT FAINM




