2004 LIMITED LIABILITY COMFANY
ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

DOCUMENT # L03000022070

1. Enlity Name -

KM PROPERTIES OF VERQ BEAGH, LLC

04-29-2004 90065 029 ****50.00

Principal Place of Business

4420 BEACON CIRCLE, SUITE 100
* WEST PALM BEACH, FL 33407

Mailing Addrass

4420 BEACON QRCLE, SLATE 100
WEST PALM BEACH, FL 33407

14006420

2. Principal Place of Business

3. Mailing Address

SO

Suita, Apt, #. etc.

Suite, Apt. #. alc.

04212004  Chg-LLC CR2EQS3 (1003}
City & Siae - Cily & Slate 4, FEI Applied For
) TTW joq 3 gq (ﬂ Not Applicable
Zo Couniry ap Countey 5. Cortificats of Status Desiied  [J 23-221 m‘mﬂl
6. Nama and Adureas of Current Registersd Agent 7. Name and Address of Naw Raglstered Agent
Name ./
STANTON, ROGER C —— - - - — -
4420 BEACON CIRCLE, SUITE 100 Street Adgress (P.Q. Box Number is Not Accepiable) - -
WEST PALM BEACH, FL 33407
City FL Lan Cade

e. Tho abave named Brjmy submits this siatement lor tha purposs of changing its registered office or regisiared agent, of bom. n tria State of Rarida. | am familiar with, and accent

the obligations of fegis{ered agenl.

i .-

SIGNATURE

W‘mvmmdwlg-mmdm (NOTE: Aggizturad AQSNt BOMSwE G eD wien fnititng) o:ﬁ
Filing Fee is $50.00 . Mak. check paysable to

Due by May 1, 2004

Florlda Departmenl of Shh

9. MANAGING MEMBERS / MANAGERS 10. ~ADOTTIONS/ CHANGES
e ' . Dpeee g Maaayel - O Crangs g’wnm
NAME HAME [778 & mwm :
STREET KOORESS sheE ooRess | LE{ 280 4_4—(,0:\) Cinte
o128 avstw | Uesy fatm beach £ 3340
Tme O Detete e MAVRSEr [ Crange  [GhKagition
e HALE Harrier Moonty
STREET ADDRESS STREET ADORESS qu w C‘;r‘Lt_
onY.S1.0P CIFY.ST-TP 9" F!., 33‘;‘[0
TTLE 3 Detats LT3 [ Change [ Axdillon
NAME NAME
STREET ADDRESS STREE? ADORESS
_cov-$6-29 . - o | av-seze
Tmg [ pesete e ? T OCrange [Dasdingn | ~
NAME NAME
STREET ADORESS SIREET ADORESS
Iy -S1-DP ciry.sST.op
nne - O3 Do ) [ Crane [ Addition
NAME NANE .
STREET AGORESS STREET ADORESS
CTy-§1. 0P are.sT-2p
TnRE 3 Oeime BE O change [ Asdition
A g
STREET ADDRESS STREET ALORESS
ary.s1-2p tov-§t-0p

11. | hateby cenify that the information supphed with this Mt\g does not quatity for the

SIG NATURE:

the examption siated in Section 119.07(3)i), Porida Statules. | further certity that tha information
indicated on this repart is rue and accurate and that my Sigrature shall have the sarma laQal affect aa it made under cath: [hat | am a managing mamber of manager of ihe
limited &ability cOmpany o the receiver or trustes empowered to execule this sgport as recquired by Chapeer 608, Florida Statutes.

T

/3(,/0&{ Slyt- F{> 3o

SIGNATURE ARD TYPED oﬁmfln NANE OF RGN0 mmln mln,mmm AUTHOREED AEPRESENTATIVE

Ozytrra Prone ¢

4

M‘%’



