FILED
2005 LIMITED LIABILITY COMPANY Jan 235, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000046972 01-25-2005 90084 012 ****50.00
1. Entity Name
K.M.V. PROPERTIES, LLC
-_-Jl’riﬂcipﬂglace of Businass Mailing Address
660 LAS PALMAS DRIVE 660 LAS PALMAS DRIVE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 839
—— .
Suite, Apt. #, eic. ite, Apt. #, elc.
uita, Api. #, alc Suite, Apt. #, slc 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
. 20-1283945 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICKERY, KASEE M
860 LAS PALMAS DRIVE Street Address (P.0. Bax Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ebligatiens of registered agent.
SIGNATURE il
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature requered when reinsiating) DATE
_ Filing Fee is $50.00 : Make check payabie to
" Due by May 1, 2005 Florida Departmant of Stato
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE [ Detete TILE PRESIDENT [ crange &0 Adcition
NAME NAME KASEE M, VICKERY
STREET ADORESS SREETADRISS | 660 LAS PALMAS DRIVE
ciry-st-2p cir-$¥-2P BOYNTON BEACH, FL. 33435
TnLe [ Detete TILE . O Cange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-SF-2P
TLE O Detste TITLE [J Ghange (] Addilion
NAME . L NAME
STREET ADCRESS ’ T " || STREET ADDRESS -
CITY-ST-7° CITY-ST-21P
TITLE [ Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TILE [ Delete TILE [ change  {] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Gy -§1-2IF CITY-51-2P
TILE - (R ] peiste TILE [ Change £ Addition
NAME NAME
STREET ADORESS | . - . STREET ADDAESS
CITY.S1-2P ) CIy-8T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report is true and agcurata and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the :]7wer or trustee empowered to axecute this report as required by Chapter 608, Florida Siatules.
~-20-0 Sl 330
SIGNATURE: /1_]/)/ / / [k, / Y4 oA
SIGNATURE AND TYPED saaxiﬂm MANAGING MEMBER, am, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone &




