FILED

2005 LIMITED LIABILITY COMPANY 4

Apr 28, 2005 8:00 am

ANNUAL REPORT "

DOCUMENT # L04000024084
1. Enlity Name

MKM PROPERTIES LLC

Principal Place of Business
9117 HOGAN ROAD

Mailing Address
9117 HOGAN ROAD

ecretary of State

04-04-2005 90422 032 ****50.00

30004964

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216  US .
E— S AR ERO DN T

Suite. Apt. #. tc. Sista, Agt. 4. &x2. 03102005  Chg-LLG CR2E0S3 (10/03)

City & State City & State jEI Number Applied For

O 0978830 Not Applicablo
e Country o Countey 8. Conificale of Stalus Desired [ geso %u“;:jw
8. Mame and Address ot Cumm Rogls_und Agem 7. Nama and Adciress of Now Reglatered Agent
e —— 1 Mamg—~— .
WILLIAMS, MELODY L — MLM L.IJ ﬁms = ”781«)/&7 &
B0 SURFVIEW DRIVE = e e s
PALM COAST, FL 32137 LUk 516
Cir ip Code
- " Palw LoRsT £ FL|3S% 5

8. The above namad entity submits this statemant lor the purpose of changing its reg

d office or

tha abligations of registered

SIGNATURE

f agoni, or both, in the Slate of Flonda | &

lamiliar with, and eccapt

Ja/ag

¥

W? M
SONALEE, yped O prnts r—yotr o4 and tide o spokcabie (NOTE: Aegitierec AQs Bgneture raouned wnen reraialing

DATE

7

Flll Foo is $50.00 Make check payabls to
y May 1, 2005 Florida Departmeni of State

3. MANAGING MEMBERS!MANAGERS 10. ADOITIONS /CHANGES
me WI % O pewre TE O Charge  [] Addition
e HAME
SIREET ADDRESS rE lJl'Ctd 0‘ HBL5 M"Ue " STREEY ADORESS
orv-si-zp @[,m Cpﬂ«,{?’} H 337 7 v
w | Hen Grazioo DMD";'! . Do Qe
smeEtaooness | /g @) ga,{/; ew . &S # s sovvess
oY st-ar /9-;(]— . BAIRT7 s
E ﬁ 7  oetere TILE Ocang  [Jasdiion
-:::Euwess FF/J 4/ /?7’/’)&1’ us::sr ADCRESS |- i i
Ciry-s1-2p /Ed %g/é ory-srpe
TILE G peten TME OCrarge [ addilion
NAE [
STREET ADGRESS STAEE? ADDAESS
CTY-5T-7p oTY-SI-19
me [ esete YIE Olcrarge [ adaition
NALE oL
SIREEY ADDRESS STREE! ADOALSS
CATY-ST- 2P Y. 5120
313 O telee HME O change  [J addition
NME - AN
STREET ADDRESS STREET ADOFESS
oY1 2P orY-SI-27

11. | hereby certily tha 1he inforrnation supplied with this filing does not quplily lor the exemption stated in Section 119.07(3)i). Roride Statutes. ! further certify that the information
indicatad on this repont is trus and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
limitad liability compeny or the receiver of tusiee empowered 1o axecta ihis report as required by Chapter 608, Florida Statutes.

s 1 fft)50000

-

SIGNATU&EN:R ;

TYPED ON PRINTED

OF ECMNG MANAQNG MENEER, MANAGER, OH AUTHORIZED REPRESENTATIVE




