FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000089545 A 04-20-2006 90028 029 ****50.00

1. Entity Name

KSM INVESTMENTS, LLC

Principal Place of Business Mailing Address WNUVJVUUIY

1975 SANSBURY WAY P.0. BOX 212286
101 ROYAL PALM BEACH, FL 33421 US
WEST PALM BEACH, FL 33411 US

P T ==~ NIRRT

1975 SHMSByrYS wWAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Apt 7 uile. Ap 04182006  Ghg-LLC CR2E083 (11/05)
Siftris O/
City & Stale City & State 4. FEI Number Applisd For
WEST PHAAM Rer<H 20-1997592 Not Appiicable
Zi Zi t it
iy Couniry ® Country 5. Certilicate of Status Desired O $5.00 Additignal
'33, iz Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agant
Name
CHARTERED LAW FIRM OF AUBIN WADE ROBINSON
505 ROYAL PALM BEACH BLVD Street Addrass (P.C. Box Numbaer is Nol Acceptable)
ROYAL PALM BEACH, FL 33411
City FL l Zip Cocle
8. The above named enlity submits this statement for the purposa 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
Iure, typed or prnted name of regrstered agent and bile if apphcable (NOTE: Registarad Agent signalure reguired when rensiativg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS;/'CHANGES
TLE PRES 3 Delete TTLE MAVAGER w Change  [J Addition
NAME FRASER, SHERRON NAME SHerRodS V. Frasce
STREET ADDRESS | P.O. BOX 212286 SRETAORSSS | P oo RADX 2T PO
orv-st-2P | ROYAL PALM BEACH, FL 33421 CITY-57-2P ROVAL PALAY BEACA 7L T3¢
TILE . O Delete ITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TINLE (7 pelete TTLE [J Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE ] Detete LILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIE [ Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P City-St-2p
HTLE O vetale TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
11, { hereby certify that the informagfon supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this rapart is tryb Ahd accurate,aqd that my signature shall have the sama legal effect as if made under oath; thal } am a managing member or manager of tha
limited liability company or g gfacaiver o tifsfee empowered 1o executs this report as required by Chapler 608, Florida Statutes.
SIGNATURE: A fels Sb) 7564778
SIGNATUR S a NG MEMBER, MANAGER, OR AUTHORIZED REFHESB‘TATW‘ Dats Daytims Pnane #




