FILED

Aug 02, 2006 8:00 am
2006 LIMTER LRSI goMPANY i retary of State

F ok e ok
DOCUMENT # LO5000017816 08-02-2006 90048 040 50.00
1. Enlity Name
KSM FAMILY LLC
Principal Place of Business Mailing Address . 2 0 0 51 3 5 1
370 LLWYDS LANE 370 LLWYDS LANE
JOHN'S ISLAND IOHN'S ISLAND
VERA BEACH, FL 32963 VERA BEACH, FL 32963
RS VR GEUREMA AR E AT
Suite, Apt. #, atc. Suite, Apt. #, efc. 04072006 Chg-LLC CR2ED83 (11/05}
City & State City & State 4. FElI Number Applied For
20-2698367 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O gese‘ggu':\ig:;ﬁ""ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILNER, KATHERINE S
370 LLWYDS LANE
JOHN'S ISLAND

VERA BEACH, FL 32963

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, typad or printed name of regrstered agent and titte il applcable. (MNOTE: Registered Agant signaha requied whan renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TINLE MGRM ) 7 Delete TITLE [ Change [ Addilion
NAME MILNER, KATHERINE S NAME
STREET ADDRESS | 370 LLWYDS LANE, JOHN'S ISLAND STREET ADORESS
CITY-ST-ZIP VERA BEACH, FL. 32963 CITY-5T-2P
TILE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57.2IP
TITLE 7 Delete TILE . [ Change  [] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS *
Ciy-ST-2P CITY-51-2P
TIME [T pelete TTILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TmE [ Delete TME {JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-21P
TME . T Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mg [ Fredrris 7-27-0C,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




