FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

e s ok ke
DOCUMENT # LO2000016317 04-27-2006 90018 011 50.00
1. Enlity Name
KTMV, L.L.C.
Principal Place ol Business Mailing Adoress
2055 SOUTH KANNER HIGHWAY 2055 SOUTH KANNER HIGHWAY
STUART, FL 34994 STUART, FL 34994
T v OO A AR
Suiie, Apl. #, etc. Suite, ApL #, elc. 04242006 Chg-LLC CR2E083 {11/05) .
Cily & State ~ City & Sate 4. FEI Number Applied For
35-2173372 Not Applicable
Zip Country ap Country 5. Certilicate of Siatus Desired O $5.00 Additional
Fee Required

. f.. Name and Address of Current Registered Agens 7. Name-and Agiiress of New Registered Agent _

T,

Nama

KOHL, N. DEAN JR

2055 SOUTH KANNER HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994

City FL ‘ Zip Code

SIGNATURE

8. The above named enbily subrmis this slatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligabens ol registered agent

Sipnature, lyped or trinted hame of regisiered agent and Litle | applicable INOTE. Agent sigi required when g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM : 1 Dalete TITLE MGRM Rorange [ Advition
NAME KOHL & RICHARD, P A. NAME Kohl & Tanzer, P.L.C.
STREET ADDRESS | 2055 SOUTH KANNER HIGHWAY STREET ADDRESS 2055 8. Kanner HWY .
civ-s-2P | STUART, FL 349384 CSTY?  lgtpart, BL. 34994
e O oelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TTLE ] Detete TITLE [Icohenge [ Adadtion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-29 CITY-5i-2IP
TTLE T oelets TITLE [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51-2IP
TLE €1 Detete TITLE [ Charge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TITLE - O velete TIME ] change [ Addition
NAME - 2 NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 27 ) CITY-S7-2IP

11. | hereby certify that the informalion supplied with this filing does not qualiy for lhe exampbons contained in Chapter 119, Florida Statutes. | turther certify that the information
ndicaied on this report is true and gecuralg and thal my signalure shall have tha same legal etfect as if made under oaih; that | am a managing member or manager of the
lmited liability company or the 2 slrustee empowered 10 execulgthis regort as required by Chapter 608, Fiorida Statutes.

7?’/%7{/0& 772-223-55%7

SIGNATURE:

SIGNATUR

(ABER, MANAGER. OR\UTHORIZED REPRESENTATIVE Daytrma Phong 8

i —)




