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

ANNUAL REPORT Secretary of State
DOCUMENT # LO4000066850 HL 05-01-2006 90073 026 ***150.00

1. Entity Name

KMT INVESTMENTS, LLC.

Principal Place of Business Mailing Address wVvieid ‘.a
707 JARVIS STREET 7071 JARVS STREET
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 .
04272006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e Aopied Fa
20-1610485 Not Applicable
5, Certificate of Status Desired 0O gese' g?q::trj:;ﬂonal

€. Name and Address of Current Registered Agent

s aheeT | | - DO NOT WRITE
PORT CHARLOTTE, FL 33048 IN THIS SPACE

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pnnted name of registered agent and bile i apphcabia. {NOTE: Registered Agent signature required when reinstanng) DATE

‘ " Filing Foe is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MARKLE, JOHN

STREET ADORESS | 701 JARVIS STREET
City-§1-21P PORT CHARLOTTE, FL 339438

TITLE MGR

NAME MARKLE, RIiCKI

STREET ADDRESS | 701 JARVIS STREET

CITy-ST-21P PORT CHARLOTTE, FL 33948

TITLE
HAME

cratan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-7IP

TImE

NAME

STREET ADDRESS
CiTy-51-2

11. | heraby ceniity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, 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 i am a managing member or manager of the
limited liability company or the receiver or trugtee empowared (o executa Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Coror Mogoie H-2L-0k  NAI564

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Fhone #




