-

FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000022070 i E 04-20-2007 90029 012 ****50.00

1. Enfity Name
KM PROPERTIES OF VERO BEACH, LLC

Principal Place of Business Mailing Address z U U U 8 5 3 9
4420 BEACON CIRCLE, SUITE 100 4420 BEACON CARCLE, SUITE 100
WEST PALM BEACH, FI. 33407 WEST PALM BEACH, FL 33407

Wot] conrear Wousteme DA | 7641 CentrAL sMousTerAL DO

e Pl B AV O
C

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC R2E083 (12/08)
City & State City & State 4. FEI Number Applied For
Rivierst BeAcd  FL Rrvieea BEACH Fo 11-3093546 Not Applicable
Zip Country Zip Country .
33% ‘1‘ TES 33 ‘fo 4 ) .S 8. Cortificate of Status Desired m| ?esogaoqrr:dMI
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Nama

STANTON, ROGER & W. K. Mooney
4420 BEACON CIRCLE, SUITE 100 Street Address {P.Q. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33407 -

To'1 CENTRAL INDUSTRIAL DR

Y viceA BEACH FL | 2005 0

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

SIGNATUHEWA ;}‘W@’V 2 A/ \&?A{E o7

.wummuwwmmrm./[ MOTE: d Agend required whn
—t U
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 elete e Jﬂ Change [ Addition
NAME MOONEY, WK. NAME
STREEY ADORESS | 4420 BEACON CIRCLE sreeraoress | Tl CENTRAL [NDUSTRIAL PR
om-sT-2F | WEST PALM BEACH, FL 33410 oITY-ST-2P RIVIERA BeALH, Fr 33404
TWE MGR 7 velete TmE K] Crange [ Addiion
NAME MOONEY, HARRIET NAME
STREET ADORESS | 4420 BEACON CIRCLE s ooress | it CENTRAL INDUSTRiAL DR
cny-st-2P | WEST PALM BEACH, FL 33410 c-ST-2P RIVIERA BeACH, Fr 33%)'{
e O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREZT ADORESS
CIY-ST-2IF CImY-ST-2P
TME 1 Delete me 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST1-2IP CITY-ST-2%
e 3 peiete TITLE O Change [ Additian
NAME NAME
STREET ADORESS STHEET ADORESS
CITY-§7-2P CITY-57-2P
e 3 Deteto TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CIY-ST-2P CITY-ST-2IP

11, | heraby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lagal effect as if mads under oath; that | am a managing member or manager of the
[imited fability company or the receiver or trustes empowersed to exscuts this report as required by Chapter 608, Florida Stanstes. <t (

4 [e/oq e%a-4|

Phone

SIGNATURE:

mmmmmwmm@mm%mmmmmﬂnm

¢/




