FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000015890 : 04-04-2008 90133 002 ***138.75

1. Entity Name
KMART OF FLORIDA LLC

Principal Place of Business Mailing Addrass guyuvav - )
3333 BEVERLY RD PO BOX 8073 ol ’ )
HOFFMAN ESTATES, IL 60179 ROYAL OAK, MI 48068
A LKA TAEAT A0 ERE IR
3333 Beverly Road
Suite, Apt. #, etc. Suite, Apt. #, sic.
3000 14 Mile Road 03242008 Chg-LLC CRZ2E083 (12/06)
City & State City & State 4, FEI Numbar Applied For
Royal Qak, MI Hoffman Estates IL 61-1450503 Not Applicable
Ziz 8068 EO ugry A Z‘g 0179 [(I: Utgﬂl'vA 5. Certificate of Status Desired ] Ei'ggqﬂl‘?:;“""a'
6. Name and :\dd.rea; of Current Registered Agent T 7. Name and Address of New Reglstered Agent
Nama - R _ e mem o
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box_ Number is Not Acceptable)
PLANTATION, FL 33324 - =
City FL l Zip Coda

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

SIGNATURE

Signature, typed o prirted name ol registered agent and litle it applicable. (NOTE: Repistered Agent signature required whan reinsiating) DATE

FILE NOWN!. FEE IS $138.75

o = NC | Make check payable to -
After May 1, 2008 Fee will be $538.75

Florida Dapartment of Stats

[ . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM (7 Detete e O Change [ Addition
NAME KMART CORPORATICN NAME

STREETADDRESS | 3333 BEVERLY RD STREET ADDRESS

CITY-ST-2I9 HOFFMAN ESTATES, IL 60179 Ciy-ST-2P

TILE T velete TILE [ Change  {T] Addilion
NAME RAME

STREET ADDRESS STREET ADDAESS

CiTY-5T- 2P eITY-§1-2P

TITLE J Delete TIME ] Change T Addition
NAME NAME

STAEET ADORESS STREET ADORESS .
CITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TTLE O Delele TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TITLE [ oelete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report s rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute 1his report as required by Chapter 608, Florida Statutes.

A -~

SIGNATURE: JAMES L. MISPLON  3/28/08 248-463-1070
SIGNANR,E’/‘D TYPED OR PRINTED NAME bF SIGNING IIANAE_BING *HBSR. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

'



