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2007 LIMITED LIABILITY COMPANY
" ANNUAL REPORT _

//

b Enmy Name
KMT ENTER?R&SES. LLC

DOCUMENT #102000018238

Principal Place of Business

1175 NE 125TH STREET
SUITE 103
NORTH MIAMI, FL 33161

Mailing Address

1175 NE 125TH ST v+

103
NORTH MIAMI, FL 33167  US

1 e L

war L

FILED

May 16, 2007 8:00 am
Secretary of State

05-16-2007 90176 001 ****50.00

AR

01162007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
16-1695924 Not Applicable

5. Certificate of Status Desired &

Fee Required

$5.00 Additional

6 Nama and Address o} Current Eggi;tered Agent . 4

3

A

S T £

DO NOT WRITE
IN THISSPACE P

nt for the purpose of,changing its registered office or reglsle:ed agent, or bo:h in lhe Slate ol Flcindaékm rammar with, and accept

Signature, yped or printed nu){a' registered agent and fitle it ﬁpphcahla

/NC,TE: Ragistered Agenl signalure required when reinsianing)

DATE

/
Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MERM /e fe I~

NAME AMEOALBERFA—IR— v & -

STREET ADDRESS | +80-EW-SRE-ARVENUE . B
CITY-STZIP - | WA RE=8129 B
TIME MGRAM.. e / e 24\6

NAME AR SANEEY-G—

STREET ADDRESS | 1175 NF 125T--SFREFT SUITE-0S ;

CIFY.ST-ZP NORTE-MANTF—331T8T .

TITLE MGRM

NAME KOLSKY, DEBRA SINKLE

STREET ADCRESS [ 1175 NE 125TH STREET, SUITE 103

CITY-§T-21P NORTH MIAMI, FL. 33161

e Y2 AOD

NAME :

s ooness | RO P&afg 25l Sk 103 -

orv-stze | U R %0 Mowery te 33| o, L
e co S S
NAME

STREET ADDRESS

CIY-ST-2IP

TITLE <

NAME .

STREET ADDAESS 4

CIY-ST.2P _—

i Qe+

DO NOT WRITE
IN THIS SPACE

indicated on this report is true and accurate ang
limited liability company oz _the receiver or frusé

11. | hereby certify that the information supplied with this filing does not guality for the exempuons coma\ned in Chapter 119, Florida Stalules | further certity that the mformanon
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

mpoweredroyxene this repor! as required by Chapter 608, Florida Statutes.
z/////7 598 8

S

HORIZED REPRESENTATNE Dal

Daytirme Phone #




