FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO3000003659 TR 04-29-2005 90043 005 ***¥50.00

1. Entity Name

KMS, L.L.C.
Principal Place of Business Maiting Address
PO BOX 868 PO BOX 868
OSPREY, FL 34229 OSPREY, FL 34229
2. Pringlpal P'ﬂce@f Business 3. Mgjing A"dﬁ“ ”"Hl" ||| m" m“ Ilm Ilm “W Ilm mll W ||m |N| m“l m \“I
Po Lor Gesrlo P:0. fox (90T,
Suite, Apt. #, etc. uite, Apt. #, etc. 03032005 Chg-LLC CR2E0E3 (10/03)
City &State | ( C[ City & State ‘ F( : ,J 4. FEI Numbet Applied For
a/a{e a FCom a a/Aacolar or 55-0817197 Not Applicahie
i Count A Zip, Count ) . $5.00 Additional
3 fi -
Zﬁ (( a\j 0 [y/t 5 llf: 3 ({0‘1 7 0O ‘1 < ‘4" 5. Centificate of Status Desired o 2 Requhed
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
SAVARY, JOHNSON S JR.
% DUNLAP & MORAN, P.A. Streat Address (P.0. Box Number is Not Acceptable)
22 SOUTH LINKS, SUITE 300
SARASOTA, FL 34236
City FLinp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed nivne of registered soent and tide if applicable. {NOTE; Registered Apant signatura required whan reinstating) DATE
Filing Fee Is' $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TE MGR ; O elete 3 O change [ Addition
NAME MILLARD, KEVIN C NAME
STREET ADDAESS | 8317 EAGLE DRIVE STREET ADDRESS
CIvy-ST. 2P SARASOTA, FL 34231 CITY-ST-2P
e MGR O veete T Hé [ Befcrange [ Addiion
NAME KAPLAN, MARVIN NAME a N f\ (l
STREET ADDRESS | PO BOX 868 STREELADDRESS | 0, ), @ Ky )t
cmv-s1-a¢ | OSPREY, FI. 34220 CITY-57-2P Sorn cota 3((;( 20
Tme MGR £ oelete TMLE Ol crenge [ Addition
NAME CABRAL, SHAWN NAME
STREET ADDAESS | 4444 CENTER GOTE BLVD STREET ADDRESS
GITY-ST-2P SARASOTA, FL 34233 CITY-ST-21P
0413 £ Delere TMe D chenge [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$1-2P
me 1 Detete TIILE DO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE O elete TMe [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5$1-2P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not quality for the exemption statad in Section 119 07(3)(1). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am a managing member or manager ol the
limited liability company or the recaiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Stajutes.
// A jﬁdﬂﬂr\@péb‘\ A.\, ?{// v7-qo0
SIGNATURE: -{
SIGNATURE AND TYPED ﬁlﬂm?b NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHONZED REPRESENTATIVE Daytime Phane ¢




