2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000072194

1. Entity Name

KMC COLLECTIBLES L.L.C.

03-30-2005 90163 019 ****50.00

Principal Place of Business

237 QUAYSIDE CIRCLE

Mailing Addrass
237 QUAYSIDE CIRCLE

20025432

Mar 30, 2005 8:00 am
Secretary of State

MAITLAND, FL 32751 US MAITLAND, FL 32751 US
s e s L CA MR NG MOE SO
Suite, Apl. #, etc. Suite, Apt. #, eic. 03172005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEl Number Applied For
20-1726335 Not Applicable
4 Country Zp Country 5. Cerificate of Status Desired a gggguﬁdt:dmm

8. Name and Addreas of Current Raglstered Agent

7. Name and Addresa of New Rogistered Agent

—

CROTTY, KEVIN M OWNER
237 QUAYSIDE CIRCLE
MAITLAND, FLORIDA, FL 32751

Name - -

Street Address (P.O. Box Number is Not Acceptable}

City

FL ! Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
v . ypad oF printed name of registerad agent and tile i appkCAD. {NOTE: Registered Agenl signat e required whan reinaiating) DaTE

o o : s ' ’:f;“\’ !.' i?r‘(‘ R -"g'.i‘--'\ TaaeT
- Filing Fee i3 $50.00 ) - A .'Ma“k'e‘cﬁ_“e'ck_ payable to K

. . . Due by May 1, 2005 ..Florida Department.of State -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TE O oelete nme MGRM ~ O change 1 Addition
NAME NAME .

K .
STREET ADDRESS STREET ADDRESS evin M (;rOttY
GITY-ST-2P CITY-5T-2P 237 E‘)uaxs ide (Eii‘c}e
AA LY LT f

e O petete e Martieanma, T L 3270 Ol Crane L] Aadivon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [ petete nmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™ -
CITY-ST-2P CiTY-$T-2P
TRLE (1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2P
TITLE O pelete TME (I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIne - O Detete “TME O cChange [ Addition
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CIY-ST-2P |

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is irue and accurate and that ey signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
timited liability company or the receiver or trusiee empowered 1o execuia this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ = Kevin

M (fotYW olals

L107-9 21-309%

SIGNATURE AND

ED OR PRINTED HAME OF SIGNING (QANAGING-WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phone #




