FILED
2008 LIMITED LIABILITY COMPANY Feb 01, 2008 $:00 am

DOCUMENT # L03000003659 Secretary of State
1. Entity Name 02-01-2008 90046 047 ***138.75
KMS, LL.C.
Principal Place of Business Maiiing Address
5309 297H STREET EAST 5309 29TH ST. EAST bUUvIRIL
ELLENTON, FL 34222 ELLENTON, FL 34222
|

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1

Suite, Apl. 4, etc. Suile, Apt. #, elc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4, FE| Number Applieg For

550817177 Not Applicable
ap Couniry ap Country 5. Certtficate of Status Desired O ?aseggq::dr:dmm‘ﬂl
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

SAVARY, JOHNSON S JR.

% DUNLAP & MORAN, P.A, Street Address {P O, Box Number is Not Acceplable)
22 SOUTH LINKS, SUITE 300

SARASOTA, FL 34236

City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agers, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o ried neme of regesiered agent and ke & Apohcabie. (NOTE: Aag:stered Agent mgnature requared whan remnsiatng) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wiil be $338.78 Florida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ petete TIE [J Change ] Addition
NAME MILLARD, KEVIN C NAME
STREET ADDRESS | 8317 EAGLE DRIVE STREET ADDRESS
cAy-si-ap SARASOTA, FL 34231 CITY-ST-Zp
e MGR [ pelete Wne Ol change [ Addition
NAME KAPLAN, MARVIN NAME
STREET-ADORESS | P.O. BOX 49586 STREET ADDRESS
CiTY-§1-2P SARASOTA, FL 34230 CiTy-ST-2p
TME MGR [ petere TLE O change ] Aadition
NANE CABRAL, SHAWN HAME
STREET ADDAESS | 4444 CENTER GATE BLVD STREET ADDRESS
Cmy-st-2° SARASOTA, FL 34233 CITY-S1-7P
TLE O celete TRE 1 change ] asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P - CITY-ST- P
TILE 7 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE : [ pekete TME O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAFSS
CTY-ST-2P CTY-ST1- 2P

11. | hereby certify that the information supplied with this filing dees not qualify for I
indicated on this report is frue and accurate ang that my signature shall hav
lirnited liability company of the of frustee empower execuls

exemntions contained in Chapler 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that 1 am a managing member or manager of the
L as required by Chapier 608. Florica Statutes.

SIGNATURE@_:*“” ’ 50 QI /éiAf

meanmemmmmnm / { oae Daytrme Fiame ¥




