2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 27,2004 8:00 am

DOCUMENT # L03000016022

1. Entity Name
K & M COLLECTIBLES, LLC

Secretary of State

02-17-2004 90196 014 ****50.00

Principal Place of Busingss
422 W. FAIRBANKS AVE., STE. 300

Mailing Address

422 W. FAIRBANKS AVE., STE. 300

34000857

WINTER PARK FL 32783 WINTER PARK FL 32789
’ . ii
2. Principal Place of Business 3. Mailing Address 1 '” H
' I
Suite, Apt. #, etc. Suite, Apt. #, etc, ' MOORE CR2E083 (11 IOG) ]
Ciiy & Staie City & Srate 4. FEI Number TAopieaFor
N - - —_— _— - e . — Ob ‘bj3bq? Not-Applicable -
&p Country Zie Country 5. Cenicato of Staws Desired  [1 -0 Aditonal
6. Narme and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
. Name — - - e - I
?%U\BAF“AAIIEKPEIES “AVE. STE. 300 — e ‘ =Slreet'Addrééw(P_O:‘Box'ﬁ;un;nberis Not Acciaplabie) - ==
WINTER PARK FL 32789 '
B = ———— oo Emsm ey T T T FL “Z.inétxie = 1~

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE
Signance, yped of prictgd name of ragisierad agEnt and tie vtapphnnnlt (NOTE. F!pgsuroo Aaem unﬂmm fecirat whan mwnmm) DATE

9. MANAGING MEMBERS/MANAGER ADDITIONS f CHANGES .

i3 MGRM [ betete O Crange [ Addition
NAMK GOUDA, MICHEAL

STREET ADDRESS | 422 W, FAIRBANKS AVE., STE. 300 N smpgaooeess | e = ——,

GITY-5T-2P __ JWINTER PARK FL-32789= e S R Y-S T 2

il3 ' 3 Detete TE O crange [ Addition
NAME . HAME

STREET AOGRESS l STREET ADDRESS

Y- ST-20 GTY-ST-2P

TITLE [ Delete TME [l Crange 3 Addition
Name - — e - — M | e r——— e e S e

STAEET ADDRESS SFREET ADDRESS
~ CTY - ST~ ZIP b eSS e S e 2120 e ~=Q-Cmv-s5T-ap s et e — RS f—
it 1 delete TLE ) O ttange ] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

cy-sr-2p GITY-ST-ZP

e i T ~ 'O petete™ e - - - il Y meme_o [ cCrange. [T Additicn
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

RE ] Detete TIMLE .0 {0 Change - [ Addition
WA NAME '

STREET ADDRESS STREET ADDRESS

Y- 57- 2P CITY-ST-21P

11. | heraby ceriify that the information supplied wilh this fling does nol
indicated on this report is true and accurale and that my signature s
limitad liability company or the recelver or trusiee empawered to ex

SIGNATURE:

alify tor the exemption siated in Section 119, 07(3Xi}. Florida Stattes. |'further certily that the information
Il have the sama tegal eflect as it made under oath; that ! am a managmg mamber or manager of the
uta this repon as required by Chapter 608, Florida Statutas.

Q/g/oq 5’07‘7%-03’?4

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytwng Phone #




