FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000007828 04-03-2006 90065 013 ****50.00
1. Entity Narme
KMAN, LLC
Principal Place of Business Mailing Address
15 COQUINA LANE 45 COQUINA LANE 20023 by
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223 0
F PR e IR RTann i

BZ22ADE RZBeoSt | 3332 AL B2eo BT

Suite, Apt. #, 21c. Suite, ADL #, elc. 03272006 Chg-LLC CRZE083 (11/05)

lry & State Cny & State 4. FEI Numnber Applied For
P Lodlactal, P Laodundetn , P 54-2103427 Not Applicable
_52 I-DS 2@ Countryu [ Z?;DS 300 Cour{l-rky S-"\ 5. Certificate of Status Desired O gese'ggqg?e‘gﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TOMANY, MICHAEL A 9 Michoe\ Tomeoun—
45 COQUINA LANE @ Address (P.0. Box Number is Not Acceptable}

ENGLEWOOD, FL 34223

3332 E BZen .

8. The above named entity submits this stalement for the pyrpose of changing its regigfered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent. W

SIGNATURE

Sqnalure, tyoed of punled name ol Jfglslem/agam and Dila d ngpI':\hlel (Nflyﬂeglsle:ed aganl sgnature required when reinzaling) DATE
L'd
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
- °. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TiLE MGRM [ elete TlILE [thange [ Addition
NAME TOMANY, MICHAEL A NAME
STREETADDRESS | 45 COQUINA LANE STREET ADDRESS
CITY-ST-21P ENGLEWOOD, FL 34223 CiTY-Si-2P
e MGRM O Delete Wi P cnange O Awaition
NAME FREY, KENNETH G NAME
STREET ADDRESS | 45 COQUINA LANE STREET ADDRESS
CTy-sI-21p ENGLEWOQOD, FL 34223 CiY-sT-2P
TLE MGRM B ogete TITLE /D/Change [ Addition
AME FREY, NANCY M NAME
STREETADORESS | 45 COQUINA LANE STREET ADDRESS
aTy-sT-2p ENGLEWOOD, FL 34223 CIY-s1-7p
TITLE O dalete TIME - Ochange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CoITY-ST- 2P
TITLE 1 Delete TE [ change {7 Addition
KAME NAME '
STREET ACORESS SIREET ADDRESS
oY-57-2P CITY-ST-2P

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if riade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowared 1o execute this repon as required by Chapter 808, Florida Sratutes.

SIGNATURE: % / 3-28-06 aSY-S67-57%

SIGNATURE AND TYPED OR PRINTED fa?las OF SIGMING MANDFING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytme Fhons #

v




