2004 LIMITED LIABILITY COMPANY ‘

ANNUAL REPORT (AR) - | FILED

DOCUMENT # L02000025371 Feb 12,2004 08:00 AM
1. Entity Name F%c%ﬂﬂrymsmtéqy
KM PROPERTIES OF GAINESVILLE, LLC e
. $S0.00
Principal Place of Business Mailing Address
500 NwW 101 STREET 500 NW 101 STREET
GAINESVILLE FL 32607 GAINESVILLE FL. 32607
i SR | Hll!llll Il Illl\ IIHII AR
Suite, Apt. #, etc. — Suite, Apt #, eto ~ MCORE CR2E08S ( 11;03) -
City & Stal ' — "Gy & Stat - T e = Taprh aFe ]
Ve " - o "™ NO-T APPLICABLE Nof,';p.,c;b;e
zp Country Zip Gountry . Certficate of Status Desired [ fi ggq;:?g&"onaj )
. Name and Adtiress of CuentBeglsiered Agent o ol o . 7. Name and Address ol New Registered Agent . ..o, =
Name
ggésgl.\?\}:‘]l: 6%-?-I§EET Street Ad-dress (.F’.O_, E;x Nurr‘1be.r. is ch)tv.;;cepta‘tgie) I
GAINESVILLE FL 32607 B e
e o= e PRV PPN PRLR - -]
City FL Zip Code

8. The above namet eniity subrmds this statement for the purpese of changing its regislerad office or regxsterea-agent. or both, in the State of Flonda | am famikar with, an:f accepi
the obligations of registered agent.

SIGNATURE U S b oo lbsn ~ s o A .~ MY
Sugnalure, typog Or printed f\arre af rei;:srered agert and Iltie 2 3 gpl x:al:la mmwgmggwawmgqmed when te-n.sﬂung)

o

FILE NOW!!! FEE IS $50,00 -
Make Check Payable to Florida Degartment of State
Due By May 1, 2004

B : e e 1 i i o i kST A . e Ao
9, MANAGING MEMBERS/MANAGERS 10. L e ADDITIONSI CHANGES R
mE MGRM [ Delete TTE [0 Change [ Addition
NANE KRISTOFF, KARL NAME 0049719 )
STREET ADDRESS | 500 NLW. 101 ST. STREET ADORESS G2/ 12 /U400 3i-022 50, EjB
CrrY-§T-2F  |GAINESVILLE FL 32607 ) . f cmvesrze et .
TILE MGEM 3 Delete TITLE [T] Change 1:] Addmon
HAME RADZISZWESKI, MAREK NAME

STREET ADORESS 1324 S. CHESTER AVE. STREET ADDRESS

CITY-$T-ZIP PARK RIDGE IL 60068 . B _Ciry-S§3-2IF _ N ) e L . R
TIRE 3 Delete TITLE [0 Crange ~ [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 7P . § cemvstap 7 e amee g -
TWHE 2 Detate MmE [ cChange [T Addrtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . omY-sT-2p ) . R . Lot il
TILE O betete ™t G Change 13 Additon
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P . CITY-ST-21P L L . o
TITLE 7 oelete HILE Cionange [ Additian
NAME NAME

STREET ADDRESS F STAEET ADDRESS

CIry-ST-2IP . CiY-ST-2P o L ) v g

1. [ hareby certify that the information supplied w»ih this filing does not qualify for ?he examption stated in Secnen 119.07(3)i). Flonda Statutes | !urther certify that lhe infarmation
indicated on this report is true and accurate and that my signature shall have the same [egal effect as if made under calh; that | am a managing member or manager of the
dio execule Jhis report as required by Chapter 808, Floria Statutes.
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Dayime Phane *



