FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000045365 03-03-2005 90028 020 ****50.00
1. Entity Name
KMRH, L.L.C,
Principal Place of Business Mailing Address ‘ - yol
4318 SOUNDSIDE DRIVE 4318 SOUNDSIDE DRIVE <Uul1o
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
P v DL i

Suite, Apt. #, stc. Suite. Apt. #, etc. 02282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied Fer

13- 1708239 Not Applicabla
Zip Country Zip Country " . 5.00 Additional
- 5. Certificate of Status Desired a ?ee Raquirecllnuna
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
.~ Name

MILLER, STEPHEN K
4318 SOUNDSIDE DRIVE Street Address (P.Q. Box Number is Not Acceptabla)
GULF BREEZE, FL 32583

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
tha obligations of registered agem

i

SIGNATURE
Signature, ypad or printed Ppm of registered agent and Uitle il applicable. (NOTE: Ragisterad Agent signature required whan reinstatng) DATE
Filing Fee is sso.&’n . R ~ Make check payable to
Due by May 1, 2005 J 00 - o i . Florida Department of State
. ' S X A nd ’ R :
8. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 5 O petete me I Cange [ Addition
HAME .5 .. MILLER STEPHEN Kg NAME
smzerwoﬂzss 4318 SOUNDSIDE DRTVE STREET ADDRESS
or-si-z@ " [ GULF BREEZE, FL 32563 CITY-ST-2P -
TITLE | MGRM i-_ O elete Tme O chenge ] Addition
Nwe o | MILLER, STEPHENK ¥ NAME
STREET ADDRESS | 4318 SOUNDSIDE DRIVE STREET ADDRESS
om-si-2¢ | GULF BREEZE, FL 32563 CITY-§T-2P
FIMLE [ pelete TME C}change  [J Addition
NAME NAME
STREET ADORESS $TREET ADDRESS
cIry-si-ap we oo - -§CiryesT-ZIP - e
TILE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 7P
THLE O petete TME O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TILE [ Detete 113 O crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-ZP

11. | hereby certity 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liab#tity company or the receiver or trustee empoweared to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: vl 4%/ /k—ﬂ 4///90/ B50-934- 945/

SIGNATURE AND TVP ©OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone ¥




