PP

10 a¥

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ‘o

9 - .
DOCUMENT # L04000085070 -
1. Entity Name
er e KM, LLC WISY 27 AI0: 57
(¥ see Arv‘ht.leé ot Awend ment) e
Principal Place of Business Mailing Address ﬂ_‘\St ChRE t.f‘.'ni \‘: .E: F‘a TATE
5520 41ST AVENUE EAST 5520 41ST AVENUE EAST IALLAHASSIE. FLGR'S
BRADENTON, FL 34208 BRADENTON, FL 34208
s P e O TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
| Mot Applicable
Zip Country e Country 5. Certilicate of Status Desired [ gg‘g&;gﬁmal

6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent

Name

GORRIS, ROBERT V

5520 41ST AVENUE EAST Street Address {P.O. Box Number is Not Accaptabls)
BRADENTON, FL 34208

City FL ‘ Zip Code

8. The above named entity submits this staterment 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 registerad agent.

SIGNATURE
ture, \ped of prnted name of registered agent and btle d applicable. {NOTE: Registerad Agen| signature required whan reinstating} 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 fCHANGES
TIILE MGRM ] Detete TITLE [ Change [ Addilion
NAME GORRIS, ROBERT V HaME fjﬂ[jgg.q_r"“":? -._'__‘!
STREET ADDRESS | 5520 41ST AVENUE EAST STREET ADDRESS 05/ 27 jng_._nla-;g__u S omaT S0 n
om-81-2P | BRADENTON, FL 34208 CITY-ST-2P - =
TILE [T Delete TME [ Crange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-ZP
TILE {J Delete TITLE I change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2IP
TITLE [ Delate TiTLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-Si-2P
THLE O pelete TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [J Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

11. | hereby cedity that tha information supptied with this filing does not qualify 1o the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther 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 | am a managing member or manager of the
timited liability company or the receiver or irustee empowered to executa this report as required by Chapter 608, Florida Statules.

SIGNATURE: M QM 5‘ 030—%05’

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REFRESENTATIVE Daytme Phone #




