2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT FILED

DOCUMENT # L0O3000007221 Apr 16,2008 08:00 A
1. Entity Name _
K & M COMMERCIAL PROPERTIES, LLC 2o T Secretary of State
Principal Place of Business Mailing Address
1718 KENNEDY POINT ' 1718 KENNEDY POINT
SUITE 1000 SUITE 1000
— UK T
A . ' L 04142008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE T P
’ 36-4522857 Not Applicable
5. Certificate of Status Desired O gg'ggﬁf:;‘i""a'

6. Name and Address of Current Registered Agent

STEIN, W. JEFFREY ESQ :

STEIN. SONNENSCHEIN, HOCHMAN & PEPPLER DO NOT WRITE
1420 ALAFAYA TRAIL, STE. 101

OVIEDO, FL. 32765 IN TH|S SPACE

8. The above named entity submits this statement for 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
Signature, typed of printea name of registered agent and tile  appiiceble (NOTE: Rogistarad Agent signature raquifed when reinstating) DATE
FILE NOWIIl FEE IS $138.75 ") N
After May 1, 2008 Fee will be $538.75 04 Hggg%%?ggﬂﬁg‘_’ms 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME WEAVER, KAREN L

STREET ADDRESS | 766 SUMMER CAKS COURT
CITY-ST-2P OVIEDO, FL 32785

TITLE MGRM

NAME WEAVER, MICHAEL S

STREET ADDRESS | 766 SUMMER OAKS COURT
ciry-ST-2iP OVIEDQ, FL 32765

TTLE
NAME

v | - DO NOT WRITE

"~ _IN'THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE . -
NAME '

*| = STREET ADDRESS " {~ - - s - w m s s i e et Srpp——

GITY-5T-2P

4 - . B ) P eE e e

TTe* T —_— e T S " e 4. et e o

NAME <7 -
STREET ADDAESS |
CITY-§T-2P . ‘ Lot

11. | hereby certify that ¥e information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicated on this re is true and_accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp4ny or theE R[ Or trustee empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: “/ pu / ot Uo7 3664717

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Cayrme Phone #




