2..0074LIMI'I"'ED LIABILITY COMPANY

ANNUAL REPORT FgL F’D
DOCUMENT # L02000034326 ‘ o

1. Entity Name

07 AP )
KMR GROUP, LLC R26 Py s: 02

SECRETapY UF S1ATE

AHASSEE, FLORIDA

Principal Place of Business Mailing Address
1500 MICCOSUCKEE P.0. BOX 20438 BK
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32316 )
‘ 04102007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PO Aopied For
. 30-0144003 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registared Agent

MANAUSA, DANIEL E

3520 THOMASVILLE ROAD DO NOT WRITE
TH FLOOR

4TALLAHASSEE, FL 32309 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed nasme of registered agent and litte If applicable. (NOTE: Registerac Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

Tine MGRM

NAME KASPER, JOSH

STREET ADDRESS | 1136 GATESHEAD CIR BK

o-s-7P | TALLAHASSEE, FL 32317

TILE MGRM Sogicl TodT eSS

N LEROY ROWE JR, TRUSTEE-REVOCABLE LIVING TR 05/07/07--01022--011  *=*50.00

STREET ADDRESS | 8845 GLEN ABBEY DR,
CITY-ST-ZP TALLAHASSEE, FL 32312

TITLE MGRM
NAME MIDDLETON, GARY

STREET ADDRESS | 3028 ELMWOOQD DR.
CITY-ST-2IP TALLAHASSEE, FL 32317 DO NOT WR'TE

we | mANAUSA. JoE IN THIS SPACE

STREET ADDRESS | 3065 CARLOW CIR.
CITY-ST-2ZP TALLAHASSEE, FL 32309

TITLE MGRM

NAME KASPER, ROBERT

STREET ADDRESS | 990 OLD FARM RD
CITY-57-2IP TALLAHASSEE, FL 32317

TILE MGRM

NAME KASPER, ADAM
STREETADDRESS | 3508 WHIRLAWAY TRAIL
CITY-ST-21P TALLAHASSEE, FL 32309

1. ]-hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
-iridicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
lirgited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @//b”'/ :/’/ 3, .,/°7 Feo-r2878%3

SIGNATURE AND T\’PW}_%‘A‘{OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phene »




