FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT

f

1. Entity Name 04-09-2004 90217 047 ****50.00

K.M.D. INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

. J LHUIVUUY
7761 UPPER RIVER RD. 7761 UPPER RIVER RD,
TALLASSEE, AL 36078 US TALLASSEE, AL 36078  US
Suite, Apt. #, etc. Suite, Apt. #, elc.
ute. Ap uite, Apt. £, etc 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
RT-PIES 52, Not Applicable
Zp T Couatry e Gountry 5. Certificate of Status Desired O $5 00 Additional
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o= fen s e e e e o o - 2 —— e _.‘Na'T'e__ e s meml = oo o N e e == . oo oo .

CAPES, MADONNA - -

36750 JEFFERSON AVE. Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33523

City - FL l Zip Code

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

the obhgatlons of registered agent

SIGNATURE

Signaiure, typed or printed name of registered agant and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 - . ) - Make check payabie to
Due by May 1, 2004 ' - L : Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/ CHANGES

TIMLE MGRM 7 Delete me -~ Tlchange ] Addition

HAME DAILEY, KATHLEEN M NAME .

STREET ADDRESS | 7761 UPPER RIVER RD. STREEY ADDRESS

CITY-ST-2IP TALLASSEE, AL 36078 CiTY-ST-2IP

TMLE - Delete TITLE “lChange  _J Addition

NAME : ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-51-2IF

TILE ’ 1 pelete TITLE . “Jchange ] Addition

NAME ] NAME

STREET ADDRESS | - =~ .- - . o STREET ADDRESS ) . .

CTY-ST-2IP : om-stze | T s - - L E _

TITLE - 1 Deiere TITLE “JChange ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-Ss1-2IP . ' CITY-ST-2IP

TLE 1 Delete TILE IChange ] Addition

NAME . NAME '

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2Ip

TILE - ) T Delate TITLE T1cChange ] Addition

NAME . : R '

STREET ADDRESS - STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
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 liability comnany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flgrida Statutes.

SIGNATURE: KM&&QA MGR, K.M J’”Inued“m@c% Apn' o25/2004 _33Y4-322-$S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAM%'NG MEMEBER, MAhAGEH, OR AUTHORIZED REPRESENTATVE Daytime Fhone #

S SR,



