2008 LIMITED LIABILITY COMPANY
' ANNUAL REPORT

DOCUMENT # L05000006728

1. Entity Name
KM ORANGE CITY, LLC

Principal Place of Business

810 SAXON BOULEVARD
ORANGE CITY, FL 32763

Mailing Address

10982 ROEBLING AVENUE
SUITE 107
LOS ANGELES, CA 90024

FILED
Mar 11, 2008 8:00 am
Secretary of State

03-11-2008 90131 022 ***138.75

60013929

AR TR

01072008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-2198961 Not Applicable

5. Certificale of Status Desired [ ] $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agant

FOGEL, MITCHELL C
2500 N. MILITARY TRAIL
SUITE 111

BOCA RATON, FL 33431

DO NOT WRITE

1

-

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE
. Signature. typad or priniad name of registered agent and wla if applicable.

(NOTE: Regisiarec Agent signaluie required when reinstating) DATE

. FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME AKMS, LP

STREET ADDRESS | 10982 ROEBLING AVENUE, NO 107

CITY-57-21P LOS ANGELES, FL 80024

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-§7-21IP

TiE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STAEET ADDRESS
CiY-5T-7IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

IN THIS SPACE |

11. | hereby certify that the information suppiled with this filing does not quality for the exemplions contained in Chal i i T — i
| he _ i . pter 119, Florida Statutes. | further ceriity that the inf
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing memt:yer or manlag%rrrrtljai‘t:g;
limited #ability company or the receiver or rustee empowered 16 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & —

3///5 ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




