2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
KMAN, LLC
Prircipal Place of Business ) wailing Address
45 COQUINA LANE 45 COQUINA LANE
ENGLEWQOD Fi 34223 ENGLEWOQOD FL 34223
P e S S g ACTRREER RN T
Suite, Apt, #. etc, Suite, Apt #, et MOORE CR2EDQ83 (11/03)
City & State Lty & Swate 4. FEI Number Applizd For
Net Applicatle
ap Country o Cauniry 5. Cersfcale of Staws Desitee [ ?ese-ggq Jadiional
6. Mame znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Eggggﬁ’,# ACLE_A%EEL A Sreet Address (P.O, Box Number is Not Acceptable)
ENGLEWOQOD FL 34223 -
City FL t Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . o
Sgratung. [yped of preisd name of vag:smr_ed age:si_ and e ¥ 2ppicablo. ) tNO_TE_ Flegis:a_md Agent signature 1equizad whan reirstatng} . DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2004
9. MANAGING MEMBERS [ MANAGERS 0. T ADDIIONS [ CHANGES
TRE MGRM T oetete 114 {J) Change 3 Additien
WAME TOMANY, MICHAEL A NAME -
£ “[, 3
STREET ADDRESS | 45 COQUINA LANE STREET ADORESS 2 gg@g%@gé—%ﬁjmg S0.00
CiTY- 5T- 2iF ENGLEWQQOD FL 34223 £ITY-57-2P i d it T
HRE MGEM [ detess AlE [ Change [ Addiion
NAME FREY, KENNETH G NAME
STREET ADGRESS {48 COQUINA LANE SYREFY ABDRESS
CITY-57-2P ENGLEWOQCD FL 34223 CITY-S§7-2F
TME MGRM O otere TE D Crange [ 3 Additiar
Rk FREY, NANCY M HAME
STREET ADBRESS {45 COCQUINA LANE SYREET ADDRESS
CTY-ST-20 {ENGLEWOOD FL 34223 Oy 5T-IP
TLE 7 petete HIE {3 Chenge [ addition
NAME NAME
SYREET ADDRESS SYREET ABDRESS
LIY-51-29 CiTy-51-2P 7 o
TILE 3 bewsee TLE DI change [ Addition
NAME MAME
STREET ADGRESS STREET ADDAESS
GITY - ST- 7P CITY-ST-2IP
THLE 1 peiste ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CIEY-ST- 28

11, | hersby cenlify that the information supplied with this filing does not gualily for the exemption stated in Section 118.07{3YI), Florida Statures, | further centify that the information
indicatad on this report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company of the receiver or rustes emipowered o execute this report as reguired by Thapter 808, Flodda Statutes.

SIGNATURE: helol G amany  Lscaner Tomtny Yortey Vv ey

LA EIE AN PVEET (U BETER MA M (e St SEASIE I LECREE S S B ED A0 & (1T T e e a e Al T & e f P P




