I . :
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000017816 May 05, 2008 08:00 AT
1. Ertily Narng ‘ . Secretary Of State
KSM FAMILY LLC e
Principal Piace of Business Mailing Addrass
370 LLWYDS LANE  ~ 370 LLWYDS LANE
JOHN’S ISLAND JOHN'S [SLAND
2. Pnncipal Place of Business - No P.C, Box # 3. Mailing Address
Suite, ApL. #, eic. . Suite, Apt. #, elc. 1st MOORE CR2E083 (10/07)
Cily & Stae City & Stae 4. FEI Numper Apptied Far
. 20-2698367 Noi Applicatle
Zip Country Zip Gountry o . $5.00 Additianal
- 5. Certificate of Status Desirad O Fee Required
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Registered Agaont
Narma
gd;lalf_ir\k’YKégTiﬂEE S ~ Street Address {F.O. Box Number is Not Accspianie)
JOHN'S ISLAND
VERA BEACH FL 32963
City FL Zip Code

8. The above named entity submits ths staternent for tre purpose of changing its registered office or regigtered agent, or ooth, in the State of Flonda, | am familiar with, ana accept
the obligations of registared agent.

SIGNATURE
Sigratoe, typed or pr.oved name of 109's1erad HgaNLeNd ite [8opisyon tNOTE R JI"IOFE'I ANt 5@ RILIe FeGuired AN rTnsiAlNg) DATE
FILE NOW I FEE_ S 3138 75 it
,, 20¢ 8 Fad
Make Check Payable to! Florlda Depaltment oi‘j Slat“ :
.A‘A '{' 'D.: srl
a. MANAGING MEMBERS,‘MA[\AGEFS 10. ADDITIONS / CHANGES
TITE MGRM [ pelete TITLE [ change ] Addition
HAME MILNER, KATHERINE S KAME
STREET ADORESS (370 LLWYDS LANE, JOHN'S ISLAND STREET ADDRESS § . -
OTv-sT-2P  |VERA BEACH FL 32963 LAY §1-2P LT
UTLE 3 Delete TILE {Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CiTy-S1-4p
THLE O Delete TITLE [ change [T Addition
AIE T e - " HAME . i ;
STREET ADDRESS STREET AUDKESS
CITY-ST-7IP CITY-81-2I8
TITLE O petate TALE [JcChange [ Additien
NAME HAME
STRLET ADDRESS SIRLET ADDRESS
CIry-ST-7IP CAY- 512
TITLE O peiete THLE [ change [ Additon
HAME NAME
STACET ADURLSS STRECT ADDRESS
CITY-ST-ZP CITY- 57-2P
THLE 3 Delne TITCE [T Change [ Addinon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2P CITY-5T-2p

11. ! heraby cern
ndicated on t
kmniled Ilabxlrly

\ / e imformation supplied with this filing does et qualty tor the exermplions contained in Section 114, Florida Statutes. | further certily that the nformaton
Lortis true and accurale and that tny signature shall have the same legal eflect as if made untier watr: that | am a managing mernber or ranager of the
rnpanv or the receiver or irustes empowered lo exscute this report as required by Chapter 608, Florida Slalutss.

SIGNATURE: m . V7ot @d/afo? ST 2008

SIGNATURE AND TYPED OR PRINTED NAME CF MANAGING MANAGER, O AUTHORRZED REPREGENTATIVE atn iy e 3{/-—5 ﬁ‘




