FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000016317 04-23-2007 90372 020 ****55.00
1. Entity Name
KTMV, L.L.C.
Principal Place of Business Mailing Address -
2055 SOUTH KANNER HIGHWAY 2055 SOUTH KANNER HIGHWAY
STUART, FL 34994 STUART,FL 34994
Sute, ApL #, olc. | suite, Aot #, etc.
P S ° 04172007  Chg-LLC GR2ED83 (12/06)
City & State Cily & State 4. FEI Number Applied For
35-2173372 Not Applicable
Z " Count ‘ Zi Count "
" , . Quniry B P oty 5. Certificate of Status Desired Tl $5.00 Additional
S ' ; Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N 4 Name
KOHL, N. DEAN JR L
2055 SOUTH KANNER HIGHWAY Sireet Address (P.O. Box Number is Mot Acceptable)
STUART, FL 34994
City FL Zip Code
B. The above named entity submits this staterment 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
Signature, lyped ot printed name of regisisted agenl and tlls f applicabie. (NOTE: Registarad Agen! signature reguired when reinstaiing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
HILE MGRM ™ Delete TLE FRM . Elchange  [J Addition
NAME KOHL & TANZER, PL.C. NAME Kohl & Associates, P.L.C.
STRECT ADDRESS | 2055 SOUTH KANNER HIGHWAY sieet anress 2055 South Kanner Highway
CITY-85-21P STUART, FL 34994 CITY-ST-2IP Stuart, FL 34994
TITLE [ Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MLE O pelete TILE [ change 3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 belete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE O Delete TILE I change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trusteg empowered to execute this repor} as required by Chapter 608, Florida Statutes.
SIGNATURE: — Y-19-0 71-223-99494
SIGNATURE A0 TyPEd OR PRIIED NaME OF siiNiNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENFATIVE Date Daytima Phone #




