2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED .

DOCUMENT # L03000024310 Apr 21, 2005 08:00 AM
T Entiy Name Secretary of State
KMC ENTERPRISES, LLC
Principal Place of Business ,;ailing.Ad‘rirésé A Bl -
8876 S, E. BRIDGE ROAD 88786 &. E. BRIDGE ROAD
HOBE SOUND FL 33455 HOBRE SOUND FIL 33455
us us
2. Principal Place of Business 3 .Mai{ir;grAddress . s ”Il l II I |I|| H‘l‘“l’m”“m
Suite, Apt #, efc, - Suite, Apt. #, efc. . — ] 15t MOORE CR2E083 (10/04)
City & State 74 T T cwases ) ) ' 7 e Namber a70a81 :ﬂfi
Ze Country Zip Country 5. Certificate of Status Desired [ ?ese ggq Lﬁ?ec":""‘ma'
6. Name and Address of Currant Ragisterad Agent ] B 7. Name and Address ot New I‘iiiiter;é Agerit B
Name
gﬂaﬁ%CSUSéO,BE%I\éﬁéLgD Street Address (P.O, Box Number s Not }xéceptaﬂe) ) ’
HOBE SOUND FL 33455 E— I
City — ‘ FL ‘ Zip Code

8. The above named entity submits this stalement for :he purpose cfchanglng its reglstered office or regrslered agent ar both in the State of Florida, | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE . . . L. L

Semature, iyped of printed name of tagislersd aqant and erllfe Ia‘tlplnebfa INOTE Registered Agent signatura roquied whan ramstating} OATE e

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 N

5. NANAGING MEMBERS) MANAGERS . | E2 S  ADDITIONS/CHANGES .
e MGR O Detete e O Charge [ Acion
NAME BRIDGE ROAD MANAGEMENT, LLC NAME LOo0onaziG1 4
STREE! ADDRESS | 8876 S. E. BRIDGE ROAD . STAEE 1 ADDRESS 4 /21 AN5-00025-004 50, 00
Cire- 5T- 2P HOBE SOUND FL 33455 ] wiveste
THILE O Delete 7L O Change El Add tmn
NAME NAKE
SIREE! AODAESS STRFET ADDAESS
Clly.ST-2IF L o B CHY-ST-2IP . B o )
e D Delet THTLE [J charge [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
Chy-S-2P oYt 1P _
VILE [ palete Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS STREF T ANDRESS
CITY-51-21P CITY-ST-7# .
TLE [ Delets R [ Ghange DAddmon
NAME NAME
SIREET ADDRESS STRHET ADDRESS
Ciry-57- 2 J orvstar _ ) L
HILE [ Derete IE [ Change |:| Addition
NAME NAME
SIREET ADORESS SIREET ADORESS
CiTY-5i-2IP Iy -ST- 7P

11. i hereby cer'n& that the information supplxed with this filing does nhot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the mformatlcn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fability company o the receiver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER. OR AUTHDHIED HEPRESDITATNE Daylime Phona ¥



