2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE.BY MAY 1, 2008

DOCUMENT # L04000092173

1. Emtity Mame

KIMSTORME, LLC

Principal Piace of Businass

P.C. BOX 11897
FT. LAUDERDALE FL 33339-1897

Mailing Address
P.0O. BOX 11897

FT. LAUDERDALE FL 33339-1897

2. Fnncipa: Place of Business - Mo P.0. Box # 3. Mauing Aduress

Suile, Apt #. ale Suite, Apt 4, etc.

FILED

Feb 11, 2008 08:00 AT

Secretary of State

VR

1st MOORE CR2E083 (10/07)
Cily & Siate City & State 4, FEI Numper Apphed Mor
20-2912914 Not Applicatle
7ip Country Zip Couniry - - $5.00 Additional
hcats of Stats -
5, Cartitcats of Staws Desirad [ Foe Requies
6, Name and Address of Current Registered Agont 7. Name and Addreas of New Registared Agent
Name

LEVN, NORMAN
2400 NORTH OCEAN BLYD
FORT LAUDERDALE FL 33305-1922

Sireet Aadress (F O Box Number is Not Accepiable)

Cily

FL Zp Cede

8. The zbove named entily submils this statemen: for the purpose of changing its registerad office or registered agent, or poth. in the State of Floada. | am familiar with, and accept

the chligatiors of registered agent

SIGNATURE

Simataz, yped o o Ared name OF 190G £ferad Agonl v fUe fenp.caut

INDTE A Sypsionad Agant 5 QO g s el $ o s fa itng) GATE

£ FILE'NOW 11! FEE IS $138.75:
o -AREY May' 1, 2008,, Fee Will Be $538.75
‘Make Check Payable to Florida Department of State”

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS  CHANGES
TITLE MGR [ nalete TITEE [ change [ Additan
HARE LEVIN, NORMAN NAHE
STAEET ADDRESS |P.O. BOX 11897 STREET ADGRESS
CITy-§7-21P FT. LAUDERDALE FL 33339-1897 CiY-s7-2P
mE O3 Dalete e O chenge [ Additien
HARE Kk
STAEET ADDRESS STREET ALDRESS LO0R0oEM4e7e
BTy~ §T- 2 Oy §7-1P 02,20 08-30071-013 138,75
TS O Daipte THEE [ Charge  [7] Agdinon
NAME MAME .
STHEET ANDRESS STHEET ALGHESS
CITY-5T1-719 Y 81-2F
TILE T Detete TITLE O Change [ Additon
HAML NAME
SIALET ADDAESS STREET ACOFESS
CITY-87-7P CITY-3i-2p
nTLE [ betete TITLE O Crange 3 Adion
NAWE NAME
STRECT ADBHESS STREET ALOKESS
CITY-31-2F Cy-51-2p
Hl3 [ Detnge TMiF (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ARORESS
CITY -ST-ZiP CITY-37-2

11, | hereby cernfy (hal the infarmation supplied sty this filing does not qualty for the sxempnons contzined in Section 119, Florida Siawtes. | further certify thal the information
indicated on this report is true ang accurate and tha my signalure shall have the same legal eftect as it made under catn: that | amn a managing mernker or manager of the
Imiled fiability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: ﬁm,m A- 'ﬁﬂ;

2[7j08

(951} 525-5559

SIGNATURE AND TVMMED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oo’

Caylcva P b




