2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

DOCUMENT # L04000030663

1. Enility Name
K-M ENTERPRISES, LLC

Secretary of State

03-08-2007 90194 001 ****50.00

Principal Place of Business iling Address

6132 GRAND QAKS DR

JSHO-QOSORICH
SARASOTA FL 34236

WINTER HAVEN FL 33884

AR

No P.O. Box #

euas‘/ 00

3. Mailing Address

_7W Bus

- Sunte, Apl #, elc. Suite, Apt. #, cIc.

MILLER, BILLY H : '
3910 GOODRICH —
£/32

SARASOTA FL 34236
Lente
45g

@ML&&

Oar.l

7

1st MOORE CR2E0B3 (10/06}
ity O e - Cily & Slalc 4. FEI Number Appited For
Sﬁ r A 529? /"Z' 43-2050186 Nol Applicable
i Count i
j i Counlry 4p ounlry 5. Cortificate of Status Desired O 55'00 A.dd'"m‘a'
| . - Z ﬂ?ﬁ'n n-7LQ, e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agem
Name

Stracl Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

lhe chligations of registered agent.

8. The above named enlily submits this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept

limited liability company or the recewer or rugloe empo

W/

SIGNATURE;

SIGNATURE
Signature, typed or punted name of reqislered agent and ntke d appleable, {NOTE. Registared Agenl signalure required when ramsianng) DATE
FILE NGW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGRM I Delete il (7] Change  [T] Addition
NAME MILLER, BILLY H NAME
SIRIET ADLRESS | 3810 GOODRICH STRECTADDHESS
CHY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
nne [ pelete e [ change [ Aduition
NAMI NAME
SIRIET ADDRESS ) STREET ADDRESS
CIY-S1-21P CIY-S1-2IP
1t O pelete TTLE [ Change [ Addition
NAML NAME
STRIET ADDRESS STREET ADDIE SS
CIIY-SI-21P CIIY-S1-21P
e 03 Delete TTE [ change  [J Acdilion
MARE NAME
STRILT ADDRESS STREET ANDRY 5%
CIY-S1-71P CITY-$1-2IP
T OJ Delete it [ change [ Addition
NAME NAME
STRIE} ADDRESS STREET ADDRESS
Gy SI-2P CiY-S1-2IP
nie O oelete NILE [ Change ] Addition
NAMI. NAME
SIRFET ADDRESS STRECT ADDRE S$
CITY-SI-21P CITY -S1-2IP
1. | hereby certify that the information supplied with this filing does nol qualify for the exempitions contained in Seclion 119, Florida Statutes. | further cerlify that the information

indicated on this reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
ed o execute this report as required by Chapler 608, Florida Stalutes.

0/ = 29-90056:3)325-9/5 2

SIGMATARE AND ED OR PRINT NﬁE GOF SIGNING waiame MEMBEf MANAGER. OR AUTHORIZED REPRESENTATIVE

Dale Day[me Prone 4




