2007 LIMITED LIABILITY,COMPANY
ANNUAL REPORT

DOCUMENT # L05000017816

1. Entity Nama

KSM FAMILY LLC

Principal Place of Business Mailing Address

370 LLWYDS LANE 370 LLWYDS LANE
JOHN'S ISLAND JOHN'S ISLAND

VERA BEACH, FL 32963 VERA BEACH, FL 32963
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. %{é’i 4. FE! Number Applied For I
e 20-2698367 Not Applicable

e

5. Cartificate of Status Desirad

0O $5.00 additional

8. Nlme and Addrnn of Current Rnglstnred Agnnt

MILNER, KATHERINE S
370 LLWYDS LANE
JOHN'S ISLAND

VERA BEACH, FL. 32963
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8. The above namad entity subrits this statemert for tha purpeose of changing its registered office or registered agent ot bom in the State of Florida. | am famlhar with, and accepl

the obligations of regisiered agaent,

SIGNATURE

Signahwe, lyped or prntsd nams of repistarsd agent and s il applicbe, {NOTE: Registersd Agenl signature required when rasinstating}

CATE

Filing Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MILNER, KATHERINE S

STREET ADORESS | 370 LLWYDS LANE, JOHN'S ISLAND
CITY-51-2P VERA BEACH, FL 32063

TILE

NAME

STREET ADDRESS
CITY-51-21P

\'

TINLE

NAME

STREEF ADDRESS
CITY-S57-2IP

TITLE

NAME

STREET ADDRESS
CITY-53- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby certify that the information suppilad with this fiing does not qualfy for the exemmlons contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as if made under cath; that | am a° managlng mambar ¢r manager of the
limitad liability company or the recsiver or trustea empowered to exscute this report as required by Chapter 608, Flarida Statutes.

S/50/67

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEER, OR AUTHORIZED REPRESEMTATIVE

Data Daytima Phore #




