2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Jan 12, 2005 08:00 AM

DOCUMENT # L02000032327 Secretary of State

1. Entity Name _
K.NM, PROPERTIES, L.L.C.

Princlipal Placs of Busingss Mailing Address
1007 ADMIRAL'S WALK . 1001 ADMIRAL'S WALK
VERQ BEACH, FL 32963 VERO BEACH, FL 32963
) 01052005N0 Chg-LLC CR2E0S3 (10703}
DO NOT WRITE l N TH IS SPAC E A, FE! Numbaer ' ' Applied For
06-1668317 Not Applicable

" . $5.00 Adaitional
5. Certificate of Status Desired O Feo Required

6. Name and Address of arferﬁ;:gisterad Agent

oSN DO NOT WRITE
VERO BEACH, FL 32963 B o o "IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registared office or registered agart, or bath, in the State of Florlda, | am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE

Signalure. typed or printad name of agent and tide if applicabie. (NOTE: Rogistared Agent sgnature reguirad whan reinsiating) DATE

Filing Fee it $50.00
Due by May 1, 2005

9 MANAGING MEMBERS/NANAGERS

TMLE MGRM

HAME CONRADO, JOSE L

STREETACORESS | 1001 ADMIRAL'S WALK ,

cn-sT-2r | VERO BEACH, FL 32063 HoonoaniTeE9yY

T MGRM G1/12.05-80076-008 50,00
NAE CONRADO, MARY ANN

STREETACDRESS | 1001 ADMIRAL'S WALK
‘omy-5T-0P | VERQ BEACH, FL 323583

TITLE MGRM
KAME OTTUSO, PATRICK

STREETADDRESS | 1350 - PAITRAS DR
CI'IY-ST»ZIDP VERO BEACH, FL 32963 . . DO NOT i WRITE

we | oTTuso, naow IN THIS SPACE

STREETADDRESS | 1350 - PAITRAS DR
GITY-ST-2P VERO BEACH, FL 32063

TITLE MGRM

NAME FULCHINI, GERARDO
STREET ADDRESS | 1015 ADMIRAL'S WALK
cItY-ST-20P VERQ BEACH, FL. 32963

TMLE MGRM

NAME FULCHINI, KAREN
STREETADDAESS | 1015 ADMIRAL'S WALK
CITY-ST-2P VERO BEACH, FL 32863

11. | hereby certily that the information supplied with this filing doas net qualify for the exemplion stated in Section 118.07(3)(i), Florida Slatutes. 1 further ¢ertify that the information
indicated on this repert is true and accurate and that my signature shall have the sarhe legal effect as if mada under ath; that | am a managing member of manager of the

lirmited liabitity company dr the receiver or Lyast nred 10 execule this repdrt as required by Chapler 608, Florida Stalutes.
siaNaTuRE: £ LN Lo Lro-05 722-031-5837
SIGNATURE AND TYPED OR w ED NAME OF SIGNING MAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE . 7 Date ’ Daytime Phone ¥ /




