| : FILED
—2006-LIMITED- LIABILITY.COMPANY. . Anr 10, 2006 8:00 am

ANNUAL REPORT (AR) . ecretary of State

DOCUMENT # L05000019447
1. Entity Name (03-13-2006 90355 Q29 ****50.00
K & M COASTAL ENTERPRISES, LLC
4
Principal Place of Business ) Mailing Adcress .
735 KELLY STREET - 735 KELLY STREET 3 0 00 4 5 68
B o LD LR A
2. Psincipal Place of Business 3. Mailing Aodiess
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 15t MOORE CR2E083 (10/05)
Cuy & Stare City & Stale 4, FE1 Number Applied For
7L-0T 86 [Z22 Not Applicabre
Zp Country Zp Counity 5. Cenificate of Staws Desied [ fﬂso-ggm",:’:;mﬂ'
§. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agen!
Name _ . —
;‘%R:EBIJ_EYZé?QgEI? Streel Address (P.O. Box Number 1s Not Acceptanle)
DESTIN FL 32541
City FL ‘ Zip Code

8. The above named entity subimils this statement for the purpose of changing its registered office o registered agent, of both, in the State of Figrida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Teipashnd, Fraend o rntwd e nl 1on Socutr ol L0 2 Pgapshe k- {NOTE Hopsicipg Al Ssgiitiae reaiod wher: el ) TAIR
) . " FILE NOWHI FEES $50:00." %+ 10
‘Make Check Payable to Florida Departmeént of State.
RS ", DueByMay1,2006 =~ . . -
9. MANAGING MEMBERS /MANAGERS 10. ] - ADDITIONS JCHANGES
ML MGRM O oelete me (O Change [ Aamition
HAME MORANTEZ, DAVID RAME
STREET ADDRESS 1735 KELLY STREET STREET ADDRESS
on-SAP [DESTIN FL 32541 5110
TE MGRM O Detere e Ocrange [ adgiion
WAME KLEMEN, ROBERT AME
STREET ADDRESS. | 236 MOONLIGHT BAY DRIVE STREET ADDRE 5
Gre-SE2P |PANAMA CITY BEACH FL 32407 ciTy-51-2p
Hn O Detese 1 —[=)-Cnange - D Addilion
MAME NAME
SIRLET ADGRESS STREET ADDRESS
Cry-S1-aF - e R Y ISP ] - . PR
e O peiste e Ocmnge [ Astiion
RAME NAME
STREET ADDRESS SIREET ADDRESS
Lnv-ST-np ’ Cny-SI-29
me ' O Deizte e CJChage L] Addition
HAME HAME
STRIET ADDRESS STREET ADDRESS
iy S5-aP Ciy-ST-2IF
e [ Detet e O change [ Adddtion
HAME NAME
STREET ADDRESS. STREET ADDAESS
CIy-SI-e OY-51- 5P

11. | hereby certify thal the iniermation supplied wilh Ihis liling does not qualily for (e exemptions containad in Scetion 119, Florida Statutes. ) turther certily that the information
indicatad on this 7eport is true and accursle and thal my signature shall have the same jegal effecl as if made under oath; that | am a managing membaer ot managar of the
limited habslity company o the receiver of usiee empowered lo executs Ihis repart as required by Chapter 608, Florida Stalues,

SIGNATURE: W %ﬁﬁ C‘D“W// Wliﬂ;& g/zP/dé SF52-259-13 [_&

SIGNATURE AID TYPED OR P MAME OF " oR AV REPRESENTATIVE Dayire Prone ¢




