2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000020966

1. Entity Nama
KMS PROPERTIES SOUTH, L.L.C.

Pringipal Place of Business

22053 LITTLE BRODK WAY
STRONGSVILLE, OH 44149

Maiing Address

22053 LITTLE BROOK WAY
STRONGSVILLE, OH 44148
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FILED

Apr 20,2007 08:00 AM
Secretary of State

AR A

S5, Certificate of Status Desired O

04132007 No Chg-LLC CR2E083 (11/05)
P
4. FE( Number Applied For
14-1924590 Not Applicable
$5.00 Additional

Fee Raqulred

6, Nama and Address of Current Roglltand Agent

KASPER, JAMES L
735 BAYSIDE DR
TARPON SPRINGS, FL 34589
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8. Tnhe above named entity submits this statament for the purpose of changing its registerad ofhce or ragnstered agem. of both. ln the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed nama of regisierec agen: and itk if applicabys

(NOTE Registerad Agent signeiure requirac whan reinslaling)

Filing Fee is §50.00
Due by May 1, 2007
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9.

MANAGING MEMBERS/MANAGERS
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TIME

RAME

STREET ADDRESS
CITY-31-2iP

MGR

SCHMITT, MICHAEL P
22053 LITTLE BROOK WAY
STRONGSVILLE, OH 44148
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NAME

STREET ADDRESS
CITY-51-21P
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-81-208
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TITLE

NAME -

STREET ADDRESS
Ciry-5T-2IP
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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11. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | furiher cartify that the information
indicated on this report is frue and accurate and thal my signature shall have the same lega! effect as if made under os.th that | am a managing member or manager of the

limited (ability company or the recelver or trustee empowarad to execute this report, as-+equired by Chapter 608, Florida Statutes.

SIGNATUREY 7 =~

SIGNATURE XND TYPED O AME OF !IGNINWEHBER. OR AUTHORIZED REPRESENTATIVE

S9-23 - 7037)

Z/-07

Dayime Phons &




