FILED

2007 LIMITED LIABILITY COMPANY. Feb 02, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000007221 Secretary of State

1. Entity Name

K & M COMMERCIAL PROPERTIES, LLC

Principal Place of Business Mailing Address
1718 KENNEDY POINT 1718 KENNEDY POINT
SUITE 1000 SUITE 1000
o S R ICIROAURRE DA
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PO T,
36-4522857 Not Applicable

$5.00 Acditional

5. Certificate of Status Desired ] Foo Roguired

6. Name and Address of Current Registerad Agent

STEIN, W, JEFFREY ESQ
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER Do NOT WRITE

1420 ALAFAYA TRAIL, STE. 101
OVIEDOQ, FL' 32765 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registared office or registared agant. or both, in tha State of Florida. | am lamiliar with, and acceapt
the obhigations of regisiered agent.

SIGNATURE

Signature, yped or printen name of regisierea agent and niie if applcahle (NOTE: ReQisterod AQent signature raquirad when renstating} Dal&

Filing Fee Is $50.00

Dus by May 1, 2007 UROon0E 13187
020 07 =N =2
9. MANAGING MEMBERS/MANAGERS e
IME MGRM ,
NAME WEAVER, KAREN L

STREET ADDRESS | 766 SUMMER CAKS COURT
CHTY-ST-2IP OVIEDO, FL 32765

THLE MGRM

NAME WEAVER, MICHAEL S

STREET ADDRESS | 766 SUMMER OAKS COURT
CITY-S1-2IP OVIEDO, FL 32765

Tme
NAME

s - DO NOT WRITE

TLE . lN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby certify thatfihl informagiqn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certily that the inlormation
indicated on this reportiis truafand, accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing membear or manager of the
limited liability cormpany, or thg aeET Unlragtee empowered (o execuls this report as required by Chaptar 608, Florida Statutes.

\I/So/o'? Yo7 -3cC-47

EKME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayisna Phone #

SIGNATURE:

SIGNATURE AND TYFED

bt
DR PRI




