FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 04000060153 04-29-2005 90057 003 ****50.00
1. Entity Name
KMSR HOLDINGS, LLC
Principal Place of Businass Mailing Address
1205 N. COURTENAY PARKWAY 1205 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 2 0 0 5 1 5 4 8
Suite, Apt. #, etc. Suite, Api. #, elc.
ule. Ap vl ApL 7. el 02062005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Applied For
55 - ONA79 R Not Applicable
Zip Country Zip Caunlry 5. Certificate of Status Desired [ $5.00 Adational
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ”
VINARUB, DAVID
1205 N. COURTENAY PKWY Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
ture, lyped or printad nama of rege apgen! and tithe if T {NOTE: Registerad Agani signature required when nenstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 oetete TITLE [ Change [ Addition
NAME DALORI MANAGEMENT, INC NAME
STREET ADDRESS | 4535 W. SAHARA AVE., SUITE 204 STREET ADORESS
CITY-ST-2IP LAS VEGAS, NV 89102 CITY-ST-2P
THLE 7 pelete TME CTcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B [T Delete TILE _ [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p CITY. ST-7IP
TILE 3 Detete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -S1- 2P
ME , [ Delete TMLE O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O velete TRLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-207 CITY-8T-21P
11. | hereby certify that the information suppilied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited tiability company e recaiver or trusliee empowared to exacute this raport as required by Chapter 608, Florida Siatutes.
SIGNATURE:
SIGNATURE NS TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




