iy

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # 104000045365

1. Entity Name

KMRH, L.L.C.

Secretary of State

03-21-2007 90163 002 ****50.00

GULF BREEZE, FL 32563~  Change

Principal Place of Business Mailing Address

AdDxess

F318-SOUNDSIBE-BRIVE:
GULF BREEZE, FL-32563—

VUV UY

IR

GULF BREEZE, FL—92563

“a
£
' H

3.

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
06 Farrpoint ¢ _racpont O«
ite, Apt, #, etc. 4 Suite, Apt. 4. ot
Sullo. Apt. #. etc vie, At & gte. 03182007  Chg-LLC CRZE0B3 (12/08)
Clty & State City & State 4. FEI Number Applied For
G breeee, Fe Guie Breeze FL 73-1708239 Not Appicable
Ci t Zj . it
32% / - ® 3250/ Country 5, Certificate of Status Desired O gi-ggqg?:;‘"“a'
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, STEPHEN K
| 4348-SOUNDSIBEDRIVE Street Acdress (B.0. Box Number is Not Accaptable}

N (1 Dot~ DL,

o Guif Lrecze FL | “4%%%

the chligations of registered agent.
3 ’ -

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af regisierad agent and titta i applicabla,

(NOTE: Registerad Agent signature required when reinstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

"

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS { MANAGERS 10, ADDITIONS { CHANGES

THLE MGR O Delete TILE X Change 3 Adition
NAME MILLER, STEPHEN K NAME — . .

STREEY ADDRESS | #218-SOUNDSIDE-DRIVE: smeer apoRess | SO0 /‘U”}aﬂm’" YS

emv-star | GULF BREEZE, FL 32863 CIv-ST-20 GulFBreeze , FL 3256/

TITLE MGRM 3 Delete THLE ﬁChanue [J Addition
NAME MILLER, STEPHEN K KAME

STREET ADDRESS | 434 8-SOUNDSIBEBRIVE sweeT A00RESS | HOG f@fr D

onvsi2e | GULF BREEZE, FL -32663 orvstze | (Rulf M Z 325w/

TILE O ekete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-21P

TALE O Deleie 1I1LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5§7-2P CITY-5T-2IP

THLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

THLE 1 pelete TiLe O change  [T] Addition
HAME NAME --

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-ZIP

indicated on this report is true and accurate a
limited liability company or the recaivar or tr

SIGNATURE: v

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
asmppwered to exacute this report as required by Chapter 608, Florida Statutes,

V' 31907 B50-939 9457/

* . ¥ LA
SIGNATURE AND TYPED OMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date

Daylime Phong #




