yd

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000019447

1. Entity Nameo
K & M COASTAL ENTERPRISES, LLC

.~ ' -

FILED

Feb 28, 2007 08:00 AM

Secretary of State

Principal Placo of Business Mailing Address
735 KELLY STREET 735 KELLY STREET
o o ”"”I” |“ Ilm I”” ||“‘ Ilm IIW ||m ”m ‘IN M“ I‘I“ ‘IIII‘ ‘“ ‘m
2, Principal Place of Businass - No P.Q. Box # 3. Mailing Addross

Suile, Apl. #, eic. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Slate City & Stale 4. FEI Numbor Appliod For

76-0786120 Nol Applicabie
Zip Country Zp Country 5. Cerllicato of Status Dosfrad a $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstarad Agant 7. Name and Address of Now Raeglstered Agent
Namo

MORANTEZ, DAVID
735 KELLY STREET
DESTIN FL 32541

Strecl Addross (P.O Box Number 1s Nol Acceplable)

City

FL Zip Codo

8. The above named entity submuls this stalement for the purpose of changing its regislored office of regisiered agent, or both, in the State of Fionida. | am familiar with, ang accept

lha obligations of rogistered agont.

SIGNATURE

Signature, typad or printed name of ragistered agent and itk £ apphicable. {NOTE: Ragpstarea Agenl sgnalure requred whan reinstatng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me MGHM O pelete TITLE [ change [ Addition
NANE MORANTEZ, DAVID NAME LOARIASEN1 S
SIRELTADIESS | 735 KELLY STREET STREET ADDRESS 0340707 -a00e2-003 150 00
CITY-ST-7IP DESTIN FL 32541 CITY-ST1-2IP
TiF MGRM ] petete e [ change [ Addition
NAME KLEMEN, ROBERT NAME
STREET ADDRESS | 235 MOONLIGHT BAY DRIVE SIREET ADDRE'SS
CIY-SI-2ip PANAMA CITY BEACH FL 32407 CIlY-S1-2F
NILF 3 petete e [Ichange [ Aadition
NAM( NKAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-7P
TIE O betete NIE [JcChange [ Additen
NANE NAME
STREET ADDRESS STREET ADDRFSS
GITY-$T-2IF CIrY-S1-7P
TTLE O pelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST- 2P
TIE [ petele HILE I change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDR 55
CIrY-SI-2IP CIFY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certily that tho informalion
indicatad on this repart is rug and accurate and thal my signature shall have tho sama legal effect as if made under cath: that | am a managing membar or manager of the
limited liability company or lhe regeiver or trustee empowered o exacule this report as required by Chapler 608, Florida Statutes.

2907 5572557

SIGNATURE:

SIGNATURE

RAAANAGER, OR A UTHORIZED REPRESENTATIVE Date Daytera Phorg 8




