FILED

2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am
. ANNUAL REPORY ~ Secretary of State
DOCUMENT # L04000034699 i 02-14-2005 90180 020 ****50.00

1. Entity Name
KMA ENTERPRISES LLC

Principal Piace of Business Mailing Address i .
545 DELANEY AVE A POBOX 135715 .. .. —~ . 200 1358‘ i
BUILDINGB - . CLERMONT, FL 34713 US '
ORLANDO. FL 32801 S i M
TP NER R G A
Suite, Apt, #, etc. Suite, Apt. #, efc. ) 01302005 Chg-LLC CRZI;:OSB (10/03)
City & State City & State 4. FEI Number Applied For
' 20 ~ 13065957 Not Applicable
Zip Country | Zip 4 Country | & Centficat of Satus Desied {1 geseggq Imlmal
6. Name and Address of Current Registered Agent T ™7 Name nnd Address of New Ragisterad Agent® — - | —
Name
AUSTON, MICHAEL D '
645 DELANEY AVENUE Street Address (P.O. Box Number is Not Acceptatile) .
BUILDING 8 —
ORLANDOQ, FL 32801
City FL I Zip Cade

8. The ahove named entity submits this etatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar.with, and accept
the obiligations of registered agent.

SIGNATURE

Sgnature, Typed or panded name of regeieced agont and tile ¥ epphicabie. (MO TE: Requiensd AQent sgnahure roquenad whan rsnaiabngd DATE

1

)
Filing Fee Is,$30.00
Due by May 1, 2005

8, MANAGING MEMBERS/MANAGERS 10. ADDITIONSIéHANGES

HiL | MGRM O Dexte 8 R ’ ‘Titnange [ Addtion
NAME AUSTON, MICHAEL D HAME
STREET ADORESS | 2904 PADDINGTON WAY STREET ADDRESS
ChyY-5T-0p KISSIMMEE, FL 34747 ciry-st-ap
TE 3 Detere e Dchange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CTY-St-21P
TILE O petete TINE Change  [T] Andiian
NAME vt . =37 b . - —— —— W N NAME -— - T - - T .
STREET ADORESS ) STREET ADDRESS -
ooY-ST-29 ChY-S1-2P
TLE T Ochange [ Addtion
STREET ADDRESS - STREEF ADDRESS
CIY.S1-2 CAY-S7-2P
TIRLE [ Detete NE OcChnge ] Addition
HAME NAME
STRFFT ADNRESS | . STACFT ANORFSS
CTY-ST-21P CY-S1.2P

| e 1 Detere e . Ol change [ Addition
NAME NAME
STREET ADDRESS SIREFE ADORESS
CIY-S1.AP - ny-5i-7

11. i herehy oemz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and acgfrote-and that my signature shall have the same kogal offect as if made under cath; that § am a managing member or manager of the

limited liability comparny of the re: or frustee empowered 10 executs lhijf})«l a8 required by ter 608, Florida Statutes.
' e HAEC TS
SIGNATURE: AUSTON i]l los 4oz G246

SGNATURE WW PRNTED MAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZE D REPRESENTATIVE Daytme Phone #




