FILED
2006 LIMITED LIABILITY COMPANY Apr 19, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000019886 04-19-2006 90019 004 ****50.00
1. Entity Name
KAMM DEVELOPMENT, LLC
Principal Place of Business ‘ Maiing Address
72 MIDWAY ISLAND 72 MIDWAY ISLAND
CLEARWATER, FL 33767 CLEARWATER, FL 33767
R g TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-LLC CR2E083 (11/05)
Ciy & Siale City & Stato 2. FEI Nombor Applied For
06-1725291 Not Applicable
Zie Country i Country 5. Centificata of Status Desired O gi'ggqtﬁfgﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Name
MCNEELY, ANGUS
72 MIDWAY ISLAND Street Address (P.C. Box Numbar is Not Acceptable)
CLEARWATER, FL 33767
City FL I Zip Code

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

SIGNATURE
Signaturs, typed or printad name ol registered agent and title ¥ applicable. {NOTE: Registered AQen: signatune requirad when reinstating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 3 pelete TIME ] Change [ Addition
NAME MCNEELY, ANGUS NAME
STREET ADCRESS | 72 MIDWAY ISLAND STREET ADDRESS
CITY-8T1-21P CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TME MGRM [ Delete TIMLE [ Change [ Addilion
NAME MCNEELY, KATHRYN NAME
SIREET ADDRESS | 72 MIDWAY ISLAND STREET ADDRESS
CITy-S1-2IP CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TIMLE [ Delete TILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2iP CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP
TITLE 3 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Deletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualily 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 same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: \/ﬂ’)o M /4—//7/,6?0@/

SIGNATURE AND TYPED OR fﬂi £ OF SIGHING MANAGING IEIIBE GER, OR AUTHORZED REPRESENTATIVE Daytime Phone ¥

/H}V(;,L).s }’ftl‘tﬁ/&‘ c,)/




