, 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000031367

1. Entity Name
KIM & COMPANY, L.L.C.

Principal Place of Buginess Malling Address
B39 5. ENTRADA DR P.0. BOX 1743
FORT MYERS, FL 33919 SANIBEL, FL 33957

DO NOT WRITE IN THIS SPACE

FILED
Apr 02,2007 08:00 AT
Secretary of State

L[

I MRdnDmm

03262007 No Chg-LLC CRZEGB3 (11/05)
4. FEI Number Applied For
54-2096110 Not Applicable
- ; $5.00 additionat-
5. Certificate of Status Desired (W) Fee Required

8. Names and Add of C Registered Agent

MURTY, TIMOTHY J
1633 PERIWINKLE WAY, SUITE A
SANIBEL, FL 33957

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnahus, typed o promed nacs of regetiivad agevi and ttie § apphoable, (NOTE: Ragetidnid AQint ingruitw ricrarad whit! nentiatng) DATE

Filing Poe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WRENN, KIMBERLY A
STREEY ADDRESS | 839 S. ENTRADA DR
CATY-ST-2P FORT MYERS, FL 33919

NTLE

NAME

STREET ADDAESS
Crry-S1-2p

e

NAME

STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
GIy-51-ZP

TILE

NAME

STREET ADORESS
Crry-st-ap

e

NAME

STREET ADDRESS
CTY-sT-2P

LOO00DES2245
04/10/07-80072-021 S0.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is frue and accurate and thal my signature shall have the same
limited Kability company or the receiver or trustee empowered in execute this report as required by

SIGNATURE: U b A %4—

tiohs contained in Chapter 119, Florida Statutes. | furiher certify that the information
pal effect as if made under oath; that { am a managing member of manager of the
ter 608, Florida Statutes. :

BONATURE AMD TYPED OR PRINTED NAME O SKGNNG MANAGING MEMESR, OR AUTHORIZED REPREAENTATIVE

U200 _ 23q-432-432¢

DCaytyna Phone #




