| ] FILED

2005 LIMITEQ LIASILITWSOMPANY . May 12, 2005 8:00 am

Secretary of State

DOCUMENT # L04000019437
1. Entity Nams _ _ S o o4¢ ok
KM INVESTORS LLC 04-19-2005 90026 014 55.00
Principal Piace of Business Mailing Addrass
312 LIME DR 312 LIME DR
NOKOMIS, FL 34275 NOXOMIS, FL 34275
' K
=P S 0 5 e A
Suita, Apl. #, etc. Suite, ApL . Bic. 04152005 . Cnhg-LLC CRZEDE3 (10/03)
Cily & Slatle City & Stale 4, FE) Nunber Applied For
a0-085§7x 81 Nl Appiicatie
Zip Courdry Zip Country - . . 00
5. Conlifculu of Sl Ousird d gﬂn;“nmtu_ )
6. Name and Address of Curment Reglistered Agent 7. Nomo snd Add: of New Regh d Agem

Name

KUPFER, KENNETH J
312 LIME AVENUE . Street Addreas (P.O. Box Number is Not Acceptabte)

NOKOMIS, FL. 34275

cuT i FL IZpCodn
4. The ebove named entity submats this statemernd lor the purpose of changing its registerad offjce or registered agent, or both, in the Stale of Florida. | am lamitiar with, and accapt
the obiigations of registered agent.

SIGNATURE

Sgranre. Woeo of prrasa nerme o reasteres S0 ane v ¢ SoDRCIsw. TNOTE: Regrearad AQers Sprusure e wimn |snscing)

Flllng,m Is $50.00

Due by May 1, 2003
. MANAGING MEMBERS /MANAGERS 10.
ML MGR ) Dot me
WAME KUPFER, KENNETH J MAME
STREET ADBAESS | 312 LIME AVENUE STRELT ADG
cy-s1-ze NCKOMIS, FL 34275 eny-51-19
i MGR 0 Corr TME Orange [ Adstion
NAME MCMANUS, ROBERT E NAME
STREET ADOMESS | 312 LIME AVENUE STREET APDAESS
CITY-51- 19 NOKOMIS, FL 34275 or-st-1p
™e ] Detesn e Ol Crange (3 Addition
KAME WANE
STREET ADDRESS : - " |} STReET aDoRESS - : - . -
-5t ovy-51-3
e ) Deime me | Olcrargs [ Addtion
NANF MAMF
STREET ADRESS STREET ADGRESS
cry-51- 29 CITY-ST-2P
TME [T eiee TE Dcrange [ Aadaion
NAME NAME
STREET ADORESS STREET ALDRELS
CITY-5T-D¢ rm-sr-#w
mE O oeee me | Olcang [0 Aasiion
LT HAME
STREET AQOHESS STREET
an-se-or aH-s1-a

1. | heraby mz that the information supplied with this filing does not quality for the exem) siated in Section 119.07(3)0), Rorida Statutes. | further cantify thal the mitormation
indicaiad on thig repont is true and accurale and thal my signature shall have the same sftac a3 if made under cath; tha! | am a managing mamber or manager of the
limited Snability comparny o the receiver or Fusles empowered o execute this report 2 required by Chapler 608, Florida Stautes,

ZJ’F—\J—?- 22 ot recg |
EONATURE AND TYPED OR PRIFTED NAME OF 530 MNNG QR AL REPREXENTATVE éﬂ. Plnymtte Mg




