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2005 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L04000030663
1. Entity Name
K-M ENTERPRISES, LLC
Principal Place of Business Mailing Address
3910 GOODRICH 3910 GOODRICH
SARASOTA, FL 34236 SARASOTA, FL 34236
N > A0 TR
_ (/322 Qc&nﬁ Duks Dr
Suite, Apt. #, etc. Suite, Apt, #, etc. 12142005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. EE| Nymber Applied For
w wnlar Hny@ﬂ F #_ - 2 ) q D_I gé Naot Applicable
Zip— . ee-—}  Country - Zip - - - -Count - T T e - 755_00 Additi
2% 4 0/ 5. Certificate of Status Desired O P Raquirecllhonal
6. Name and Address of Current Regislered Agént 7. Name and Address of New Registered Agent

Name

MILLER, BILLY H
3910 GOODRICH Strest Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL Zip Code

8. The above named entity submits this sjatemenpfogthe purpose of changing its registered cffice or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations pof re X
SIGNATURE ' / Mﬂ%
i X ’n- printed nwfa of fBgislered agenfland title it *mlinable. : [NOTE: Agent slg quired whan DATE
!

FILE NOW!II FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM O nzlete TITLE [J Change [ Addition
NAME MILLER, BILLY H NAME
STREET ADDRESS | 3910 GOODRICH STREET ADDRESS
CITY-57-2P SARASOTA, FL 34236 CITY-5T-71P
TILE [ pelete TME iy g g gy pn sty ey om e ] GNENGE [ Addition
NAVE NAE 1 -:.ir-—ﬂ (1) Foa ?; oy —g j—-‘- O
STREET ACDRESS STREET ADDRESS iode ==l a5, oo
oImy-s7-29 CITY-ST-2P

TMLE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [ Delate TITLE . [ change [ Addition
NAME NAME R!gt;’\l f’DTJJ A c=ro P!}
STREET ADDRESS STREET ADDRESS IL:; E’J\_{@ A U:‘LEJUHED\]]T z@ (
GIFY-8T-2P CITY-ST-2P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE  Ooeete " tme - - .- el O change [ Addition
NAME B T oo - - -

STREET ADDRESS | ‘ STREET ADDRESS i .

GITY-ST-ZP . CITY-87-2P

11, 1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), 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 if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee smpowered to exaecute this report as required by Chapter 608, Florida Statutes. 315 9/50

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYP ER, MANAGER, OR AUTHORIZED REPRESENTATIVE




