2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # L04000019886

1. Entity Name

Secretary of State

03-18-2005 30386 016 ****50.00

KAMM DEVELOPMENT, LLC

Principal Place of Business

72 MIDWAY {SLAND
CLEARWATER, FL 33767

Mailing Address

72 MIDWAY ISLAND
CLEARWATER, FL 33767

2. Principal Place of Business 3. Mailing Address

T R

ite, Apt. # . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
. _Qé - /73;3 ‘7/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Addltional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent
Name —— i .

“MCNEELY, ANGUS -
72 MIDWAY ISLAND
CLEARWATER, FL 33767

Strest Address (P.0. Bax Number is Not Acceptable)

City 7

FL | Zip Code

8. The above named entity submits this statement for the purpose of changigg its registered office or, regisler___jdﬂgnt. or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed of printed name of registered agent and titke f applicable. {NOTE: Registerad Agent siGnaturs required when reinstating) DATE

‘Filing Fes Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

e MANAGING MEMBERS /MANAGERS i 10. ADDITIONS / CHANGES
TILE i O e e &R [ Change T Addition
NAME : ' NAVEE Angus /)ZCNEEL/)/ g
STREET ADDRESS . STREETADDRESS |+ ## A way Lslo o
cesze | i oSt | Clearwarén, £l 33767 ~
Lt O ette TmE me rm O Change y Addilion
NAME HAME Kothrymn ’/’LCNQ&{Z ‘
SIEETADRESS sweeawess |72 rof c ey T ¢ 1herod
cov-stze | - oS-z Clearwaren [Fe337467
TmE ] Delete TmE 4 Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS

~CIYSST2P ory-stozp
Tme {3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS *
CITY-ST-2P CIY-ST-29
TME - O pelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Grry-81-2IF
TILE 1 Detete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowesed to execute this repor as required by Chapter 608, Florida Statutes.

MANAGER, OR AUTHORIZED

SIGNATURE: myﬂ vt 0 tameyy Ilevly //;{/sz 72.7-Y43-/200
mmmmwvmymwww% mnssamm;f Ban Daytime Phone #



