FILED
2008 LIMITED LIABILIPTYR(_.I:_OMPANY Mar 24, 2008 8:00 am
ANNUAL REPO Secretary of State
DOCUMENT # 1L04000033800 03-24-2008 90232 014 ***138.75

1. Entity Name
KM REALTY LLC

Principal Place of Business Mailing Address
5150 LINTON BLVD,, SUITE 320 5150 LINTON BLD., SUITE 320 . 50016487
DELRAY BEACH, FL. 33484 DELRAY BEACH, FL 33484 :

AL

03192008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
55-0867381 Not Applicabla

- Certificats o Desired - 1. $5-00 addional . | ..
5. Certiticate.of Status.Desired 0 Foe Required

6. Name and Address of Current Registered Agent

i

DO NOT WRITE: -

(INTHIS SPACE = -

.

METNICK, KENNETH b
5150 LINTON BLVD., SUITE 320
DELRAY BEACH, FL 33484

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or prinied nama of registared agent and title it applicabla. {NOTE: Regi Agent si teguired when DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ; MANAGING MEMBERS/MANAGERS

TITLE . | MGRM
NAME METNICK, KENNETH

STREET ADDRESS | 5150 LINTON BLVD., SUITE 320
crv-s1-zp | DELRAY BEACH, FL 33484

TITLE .
NAME ; .
STREET ADDRESS
CIy-31-2p

TLE
NAME

ey . DO NOTWRITE -

TITLE

NAME

STREET ADDRESS
CITY-31-2IP

TITLE

NAME

STREET ADDRESS
cIy-S1-21P

TITLE
NAME

STREET ADDRESS
CITY-$1-2IP

1 By o8 . :

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indjcated on this repori is true and accuraie and that my signature shall have the same legal elfect as if rade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as requised by Chapter 608, Florida Statutes.

¥ v

SIGNATURE: _*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytine Phone #




