FILED
2004 LM e NEFORT T ANY Jan 20, 2004 8:00 am

DOCUMENT # L03000008233 Secretary of State
1. Entity Name
K&M PETROS PROPERTIES, LLC 01-20-2004 90205 038 ****50.00
Principal Place of Business I\:‘failing Addrass .
1802 S.E. 11TH PLACE 1802 S.E. 11TH PLACE - e B . .
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 o R .
R R I AR

Suite, Apt. #, atc. Suite, Apt. #, stc, 01122004 Chg-LLC . CHZEO_Ba 10/0)

City & State City & State 4. EF! Number Applied For

éo O [ S' 7 d3 g Not Applicable
Zip Coumry Zp Country 5. Certificate of Siatus Desired I ?ese ggl afgd'mnal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
PETROS, KAREN | . - _——— -
-1802'S E"11TH PLACE" ™ 7 =TT s T . Street Address (P.0O. Box Number is Not Acceptable)

CAPE CORAL, FL 33980

City _ FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the Srate of Florida. 1am familiar with, and accept
lhe obligations of registered agent. wm

i,

SIGNATURE

Signature, typad of printad nama of reg agen and titg it applk (NOTE: Ragisiered Agent signalura required when reinsiafing) DATE

I‘-‘III Fee Is $30.00

y May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ACDITIONS / CHANGES

TmE [ oeleta Tme Mmem O Change [ Adcition

e e PETROS, ﬂ- t~1

STREET ADDRESS STREET ADDRESS | | RO 3\ S

CITY-ST- 2P ) CITY-ST-2IP MP {g ﬂk. F }__ 339{?0

LE O Delete TmE AR O Change [ Addition

NAVE NAME ?mos IR, MieHREL

STREET ADDRESS - . STREET ADDRESS. | Y@y S.E. ‘ {thPLaee

CITY-5T-2P : CITY-§T- 2P 0APE CofAi FL 33qqo

TALE O pewete Time O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P . — o e
T T A i | TR T O change 3 Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY - ST-2P

TITLE [ pelete TNLE . [ change  [J Additien

NAME NAME

STREET ADDRESS STREET ADDRESS |

CAY-ST-2P CITY-5F-2P

TILE 3 petete TILE [Jchange [ Addition

NAME : . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate ang 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 company or tha racaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM K&r.mQQZVOS ) - {4 - U‘F 239-8%4- 1585

TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE . Daytims Phone #




