+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #
1. Entity Name
KM ORANGE CITY, U

Frincipal Place of Business

810 SAXON-BOULEVARD
ORANGE CITY, FL 32763

105000006728

LC
Mailing Address
10982 ROEBLING AVENUE
SUITE 107

LOS ANGELES, CA 90024

4/

FILED

Jun 04, 2007 8:00 am
Secretary of State

04-26-2007 90030 040 ****55 00

AL N L A

2. Principal Place of Business - No P.C. Box # 3. Maifing Address

Suite. Apl. £, elc. Suite. Apl. 8. elc. 04062007 Chg-LLC CR2E083 {12/08)

City & State City & State 4. FEI Number ﬁ]o‘_, Applied For

TAPPHECEQF 2/ ?Vqﬁl Not Applicable
o ola“' i & Couriry 5. Cartlicale of Status Dasivod T ?‘:% Additonsl
— —- 8- Nume and Address of Cutrent Reg Aganrt 7. Name ard of New Reg Agmm
- - R - Name
FOGEL, MITCHELL C
2500 N. MILITARY TRAJL Streat Adorass (P.O. Box Number is Not Acceplabie)
SUITE 111
BOCA RATON, FL 233431
Ciry FL I Zip Code

8. The above named entity submits 1his stalerment fof the purpose ol changing iis registered office or registered agent, or both, in the Stale of Floriia, | am lamihar with, and accapl

the abligations of registered agent.

SIGNATURE

R o prahee] e Gl recreing we) wgREd et LB f aOERECatie. INOTE ; Apgameres AQent uOnulsy Feguw o) whan reneiaeng | DaTL

Flllng'l’ne Is $50.00 Maka chack payable to

Due May 1, 2007 Frorida Department of Siate
L MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me MGRM (7 Deter e Ocunge [ Addion
N AMMS, LP NAME
STREET aDORESS | 10682 ROEBLING AVENUE, NO 107 STREET ADORESS
CiTY - ST- 29 LOS ANGELES, FL 90024 Trv-si- 20
fing [ tetete TIRE Ocnage [ Addilion
MaAEE WAME
STREET ADCRESS STREET AQCAESS
oiy-51- 7 CrY-81- P
MLE 7 Delet= me D irange [ adddion
NANE, HAME
STREET ADORESS STRELT ADDRESS
Ciy-ST-0 omy-§T-2P
TILE [ Delets me O crange {7 Addition
MAME B NAME
STREE} ADORESS STAGET ADORESS
CiY-S1. 29 CiTY-51- 29
TRE 0 Dewer TINE OcCrange [ Aatiion
MAME NANE
STREET ADORESS STRILT ADORESS
CIN-5T.29 CiTY-S1. 7P
INLE 3 Delels /h13 [ Cnarge  [T] Aduion
HAME MAME
STAEET ADDRESS STREET ADGAESS
Cmy-ST- 2P CiTy-81- 2P

11. | heraby certily that the injormation suppliad with this fiing does no! quality for tha axemptions contaned in Chapter 119, Forida Statutes | funner certity that the mformaton
indicated on this repon is|true and accurate and thal my signature shall have the same jegal etfect as i made under cath; that | am a managing member ce manager of the
lirmad liability comparty dr the receiver or ustes smpawered 10 axeculs this rapon as raquivad by Chapter 608, Florida Statutes,

smnmqae-éz,g -

”" Leg /".n'C;/&IL

St (3/2"0 S5 L

.
TURE ngﬂnn OR PRINTED MAME OF SI0N NG BANAGWG .!IIHF‘AMEI‘ OR AUTHORZED REPREEENTATIVE

Nagrra Prons §




