FILED

2004 LIMITED LIABILITY COMPANY May 07, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 102000027842 e 05-07-2004 90001 035 ****55 00

1. Entity Name
KMA HOLDINGS LLC

Principal Place of Business Maiting Address ~4Ub¢bly
545 DELANEY AVENUE 545 DELANEY AVENUE
BUILDING 8 BUILDING 8
ORLANDC, FL 32801 1S ORLANDG, FL 32801 US
|
TS S 10 O A
PoBoyx 135Ny
Suite, Apl. #, efc. Suite, Apt. #, etc. 05052004 Chg-LLGC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
CLErmonT FC 06-1667974 Not Applicabic
Zip Country Zip Country - . 5.00 Addition
L= -4 13 -STis — —Us A - 5. Cerificate of Status Desired e geeﬂeqmredj al
6. Name and Addrvesas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
AUSTON, MICHAEL
545 DELANEY AVENUE Street Address (P.0. Box Number is Not Acceptabile)
BUILDING 8
ORLANDO, FL 32801
City FL I Zip Code

8. The abave named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and tile f appiicable. §MNOTE: Aagy o Agert i recured when ') DA

Filing Fee is $50.00
Due by September 8, 2004

[ MANAGING MEMBERS / MANAGERS | K ADDITIONS /CHANGES

TME MGRM [ Delete TRE [CIchange [ addition
HAME AUSTON, MICHAEL HAME

STREFT ADDRESS | 545 DELANEY AVENUE, BUILDING 8 STREET ADDRESS

CITY-51- 2P ORLANDO, FL. 32801 CAY-ST-2P

TILE 0 betete TLE (O change  [[] Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

LY~ ST-2P CHY-51-2p

TME . [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-§1-2iP CITY-51-21P

e 3 Detete THE [MChange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-7P CIVY-ST-5p

TME {J Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

4TY-ST-Z1P CITY-ST-2P

TILE ™1 petete TTLE ' [ change [ Addition
STREET ADDRESS T “m‘ STREET ADDRESS

CiTY-S1-ZiP CII¥-S1-2IP

11. | hereby certify that the information supph th this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further certify that the information
indkcated on this report is true and aocuraty and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited Viability compary of the reoeiyr stee empoweted 16 execute this as required by Chapter 608, Florida Statutes.

? MBI G2
¢
SIGNATURE: *—4 s—_ - MerBeR 51'/4/0#

(TURE AND TYPED DHfINTED HAME OF SIGNING NANAGING MEMBER, 8ANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayfime Phone #

{



