Yd

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

DOCUMENT # L04000074960

1. Entity Name

KDMC, LLC

Principal Place of Business Mailing Address

285 ROYAL PALM WAY 285 ROVAL PALM WAY

BOCA RATON FL 32432 US

BOCA RATON, FL 33432 US

2. Principal Ptace of Business

3. Mafing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

01-13-2005 90014 038 ****55.00

30000268

GO A G Emon

Suits. Apt. 4. etc. Suita. Apl. ¥, otc. 01032005  Chg-LLC CR2E0S3 (10/03)
—Cily & Stato City & Siate 4. FEI Number ‘Appiied For
o ) Not Applicable
Zp 7] Country . C Country ™ | 8. CortiiGate of Siatus Desired == & - E&OOR“‘.‘“MM =
8. Name snd Addrass of Current Regisisrad Agent 7. Name and A of Now Registerad Agent

LAIRD, SHARON K - —

285 ROYAL PALM WAY Streal Address (P.0. Box Number is Not Acaaptahh)

BOCA RATON, FL 33432

) City FL I 2Zip Code

8. The abowve named entity Subemils this staternent ior he
the obligations of registered agent.

PO
SIGNATURE

purpose of changing its registered offica or ragisterad agent, or both, in the Siate of Florida. 1| am familiar with, and eccepl

YU of prveed e of

o U aad M  ApTiicatiy.

(NOTE: Regsimed A SRS MR Wik HiRLINg )

- Foe Is $50100

- -

Make check-paydble to—- - -~ -
Duo by May 1, 208 Flarida Department of State
LA e

[ MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

e MGRM O peie e Come L] Aadion
NAME LAIRD, SHARON K NAME

STREET ADCRESS | 2B5 ROYAL PALM WAY STREET ADORESS

CY-ST-IP- BOCA RATON, FL 33432 CifY-S1- 29

TME [ Deiete ME DChenge [ Addition
HAME nAME

STREET ADORESS , STREEY ADDRESS

cov-s1. 9 Ty 51.7P o 1
mE [ Deteta. TILE Ocang 3 Adiion
RAME " e e - - "”_‘--......._..,.__.___,___ o —_

STREET ADOFESS STREET ADDRESS -

cnv-51-I¢ o529

TME O Deie mE OlCane L) Addition
MAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-§T- 2P CIY-5T-2P

me O Delr me O Change. . (] Addition
W NAME e te = e e e
STREET ADDRESS STREEY ADDRESS

eTY-S1 2 i oS A

THLE O een e O Camm [ Acdiion
RAE == A e e et
STREET ADOESS STREET ADDRESS vt e o
CY-S1- 2P onY-ST-ZP

1. I hersby cestily that the inlormation supplied with this filing does not qualily for the examgtion stated in Section 119,07(3)(i), Florida Statutes. | frther cerlify thai the information
-indicated on this repon is true and atcurate end that my signsture shall have the same legal effect as il mada under oamsTam!ﬁ;smn A managing membér of-manager ol-the

limited liability company o the racalver of rustea ampowered to axecute this report a3 required by Chapter 608, Florida

SIGNATURE:

13



