FILED
2006 LIMITED LIABILITY COMPANY  Mar 06, 2006 8:00 am

ANNUAL REPORT (AR) ‘ Secretary of State

1. Entity Name

KLOM, LLC

Principal Place of Business Mailing Address
W03E-BEACH A 2038-BEAGH-AVE,

e __ LT
e S O A S

Suite, Apt. 4, elc. Suite, Apr. #, BiC. 1t MOORE CR2E0B3 (10/05)

et onuile Beacl FL| Seeteonvile G, & B Bi1920% S Ao

%a&@ Tm" % % R Ci umrys ﬂ S. Cenificate of Status Desired [ fg-g?q mﬁonal

~* ~ ~8”Name and Audress of Current Reg! dAgent: = "~ - - 7. Name gnd'A ‘of New Rogistered Agent: — ——

Name

—WRISTOPHER b Sueer Address (P.O. Box Number is Nol Acceplabie)

s 00 1 Bue S

’ j&%%-bﬂ\h ‘a;eucl*' Ty FL | 2Zip Code

8. Tha above namad entity submiis thig statemen for the purpose of changmg its regisiared oflice o registered agen, or both, in the State of Flarida. | am familiar with, and accept
tha cbtigations of registered agent.

SIGNATURE

Bagrwpiure, bypod o8 pruded nmne ol gy SEran At LA 1§ DATE

B s LRl ‘35 'zv .
) ‘partmemi%; State e .
- - - R . ! : ;

. e AR R ADDTIONS / CHANGES
TNE MGRM 3 Detee \y m Chage [ Additios
HAME LAMBERTSON, CHRISTOPHERD (1 | I fue. S. L_p?n =01, Chr :5‘}09)’16" )7@
STRELT ADDRESS | 2098 BERTH AVE™ kO fq‘?ﬁ’“ STREET ADDRESS qlo 1 tE -
: f
cur-st-2p ALANIICM-‘H&E{;L ié&:v) ! jomse o.cl&m;lle 6mrh . 5900
TE O Dees TItE O clonge ] Additian
HAME 3 NAME
STREET ADORESS STREET ADORESS
cTy ST 2P CITY-ST- 2P
nree O Detete " O Crangs 3 Aodision
(T S Fawe -
STREET ADGRESS STREET ADDAESS
Y-Sz - -— -eiY: sz ; - Cat
g O Deizee T ) D Ctange [ Addtion
NAME NAWE
STREES ADDAESS STRIET ADORESS
Crmy-Si-ap Cmy-ST- 7P )
i3 ) petete nne W [ Change  [J Addition
NAME NAME
STREER ADORESS SIREET ADDRESS
CIrY-§1- 20 chy-5T- 1
nne 0 Oetee mg Co- _ O Change [ Addtion
e : ‘ M BN ’ T ' .
STRETADDRESS |~ T - ot e e R OSTRETADORESS |TMCC t o o o S~ TR o
ov-stae | T T o TIT AT poNsR [ L T e - ST e

liniled liability company or, 1eceayar or frusl
SIGI';IATLLFG{‘; / < '/& Y 10(0

11. | hereby certily that the intormalion suppied wilh this mmg does nal gualify for Ihe gxemptions confained. in'Section 119, Florioa Statules. | further cenity that (he information
indicated on this repor s trua and accurate and that signature shall have the same iegal eilect as it made under oath: that | am a managing member or manager ot the

ed to execule this rapon as requirad by Chapter 608, Florida Siauses.

NAME BF M MANAGER, ORl AUTHORIZED REPRESENTATIVE ] Chie Carybme Phore »




