2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

ecretary of State

DOCUMENT # L03000003659 04-18-2006 90008 036 ***150.00
1. Entity Name
KMS, L.L.C,
Principal Place of Business Mailing Address ‘ u Uikdivvy
PO BOX 49586 PO BOX 49586
SARASOTA, FL 34230 SARASOTA, FL 34230
T R RV NO IR RRACLEIR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03022005 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0817197 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O E‘g‘g&lﬁgﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAVARY, JOHNSON S JR.

% DUNLAP & MORAN, P.A.
22 SOUTH LINKS, SUITE 300
SARASOTA, FL 34236

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registerad agent ana Lile if apoficabia

(ROTE: Ragistarsd Agent signature (aquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR . [ Defete TIMLE Ochange [ Addition
NAME MILLARD, KEVIN C NAME

STREET ADDRESS | 8317 EAGLE DRIVE STREEY ADDRESS

CITy-ST-71P SARASOTA, FL 34201 CITY- §T-71P

TITLE MGR O pelete TITLE [J Change  [J Addition
NAME KAPLAN, MARVIN NAME

STREET ADDRESS | P.0. BOX 49586 STHEEY ADDRESS

CITY-ST-ZiP SARASOTA, FL 34230 CITY-57-2IP -

TILE MGR 3 Delete THTLE Mhanue [ Additian
NAME CABRAL, SHAWN NAME (L

SIREET ADDRESS | 4444 CENTER GOTE BLVD sheeT okess | B G b & w7eR gm‘ e 2 J VJ
CITY-ST-2IP SARASOTA, FL 34233 CITY-ST-2P

TITLE O delete TIE [ change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST. 2P CHTY-ST- 2P

THLE O petete TIFLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-51-21P

TITLE , O Dpelete TILE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-S1-2P -

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is frue and accurate and that
limited liability company ogthe receiver or tustes o

SIGNATURE:

Ay for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ave the same legal effect as it made under oath; that | am a managing member ot manager of the

—' te this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED N[B%F SIGNING IIANABING?EH'BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane &




