FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngNlameENT # L04000060153 05-01-2006 90046 010 ****50.00
. i
KMSR HOLDINGS, LLC
Principal Place of Business Mailing Address
1205 N. COURTENAY PARKWAY 1205 N. COURTENAY PARKWAY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
PR v G A A
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 03082006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Appfad For
55-0879844 ot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a ?ese.ggqgf:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered 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

SIGNATUR . 5.
. Signature, ty] uy‘n’ﬁ name at ragwne it applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
e ——
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O peiste TmE mae. mhange {7 aadition
NAME DALORI MANAGEMENT, INC NAME i narw . Daviol
STREET ADDRESS | 4535 W. SAHARA AVE., SUITE 204 stheeT ADORESS |3 2065 N Co v r‘tna,q Pruwy
Civ-s1-2¢ | LAS VEGAS, NV 89102 or-stze ey riH )sd aﬂd 33952
FITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST- 2 CITY-81-21P
e [ Deiete TTLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
TNLE O petete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 28 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signatura shall have the ct as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute thj uired by Chapter 608, Florida Statutes.

SIGNATURE: Dewrd 3 Ve b /a@/ab Z22i-459 513 7

SIGHATUREFARD TYPED OR PRINTED NAME OF MANASRTGR ‘uthorzeoREPRESGhTATIVE T Dala Daytime Phone #




