FILED

2004 LIMITED LIABILITY CGMPANY -
ANNUAL REPORT Secretary of State

- 04-30-2004 90065 040 ****50.00
DOCUMENT # L03000003659
1. Entity Name '
KMS, L.L.C.
Principal Place of Business Mailing Address
PO BOX g68 PO BOX 868

OSPREY, FL 34229 OSPREY, FL 34229 9 4005313

e T

May 17,2004 8:00 am

Suite, Apt. #, atc, Suite, Apt. #, Bte. 03052004 Chg-LLC CR2E083 (10/03)
City & Stale City & State FEF Number . |Applied For
55 -ORIFI T T Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ ?5'00 Addtional
. . 00 Required
— 8.-Name and Address of.Current Registared Agent 7. Hame and Addrese of New Ragistered Agont - -

I - . ) Nama
SAVARY,JOHNSONSJUR. =~ -~ — °~ -~ - - — L : _ _
% DUNLAP & MORAN, P.A. Street Address (P.O. Box Nurmbaer is Not Acceptabte) -
22 SOUTH LINKS, SUITE 300
SARASOTA, FL 34236

City FL Zip Code

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

SIGNATURE

Signiiure, typed o printed naW of ragistarad kgend and 1ite i Mopicabls. (NOTE: Rag! Agen 40 ercpumed Whon 1es ‘ DATE . -
Filing Foe is $50,00 ’ . Make_chieck payabls to
Due May 1, 2004 - Florlda Doplrimonl of Slata
9. MANAGING MEMBERS / MANAGERS | KL _ ' ADDITIdNSICHANGES
me " MGR ) Detete WiE Clchange  [] Addition
NAME MILLARD, KEVIN C NAME
STREET ADDRESS [ 8317 EAGLE DRIVE STREET ADDRESS
Y- ST-2P SARASOTA, FL. 34231 CITY-ST- 2P |
e MGR O oelete e ©Change [} Addition
NAME KAPLAN, MARVIN NAVE
STREET ADDRESS | PO BOX 868 STREET ADDRESS
emy-5T-20 | OSPREY, FL 34228 CITY- 51 2P
e MGR O Detete ME O tharge [T Addition
naE | CABRALSHAWN = - " NAE - - . -
STREET ADDRESS | 1904 PAR PLACE smeE onvess | FPf ey &y GJM gff" ’t?/v‘j
ore-5T-0F ——|-SARASOTAFI-34240 - - - o ———g-o-sar__ ﬁ-,?d 24 5.Ye - - F Swi?
TME O Delete TIME : [ Change [ Addition
NAME HAME
STREET ADORESS STREET ANDRESS
CfTY- ST-2P CoItY-5T-2P
mE [ Deleta TME [JChange [ Addition
NAME NAME
STREET ADDRESS | - .. STREET ADDRESS
onY-ST-2P - — - . CIFY- ST-2F — - . B .
TE ‘ - £J Deleta nme . Change 7] Acdlion
HAME NAME '
STREET ADDRESS STREET nnonr.ss ) . .
CmY-$T-2P ’ : - CrY:ST-Zp .- <o

11, | hersby cartily that the information supplied with this filing toes not quallty for the exemption siated in Section 119.07(3)(1), Florida Statutes. | runher cemry that the inrorrna:bn
Indicatad on this report is true and acourate and that my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager o
iimited Rabillty company or the récaiver or rustee empowered to executa this report as required by Chapiet 6048, Florida Statutes.




