- FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L05000029010 (3-28-2006 90110 003 ****50.00

1. Entity Name

KM REALTY PASCO, LLC

Frincipal Place of Business Mailing Address
&UUL
11071 E. FLETCHER AVE. 1101 E. FLETCHER AVE. 10U/
TAMPA, FL 33612 TAMPA, FL 33612
Rl e AR
3400 15 Kennecy Blvd |01 Kennedy Bl
Suite, Apl. #, ale. I Suite, Apt, #, etc. 03242006  Chg-LLC CR2E083 (11/05)

#y & State ity & State 4,FE| Number Applied For
’Taympﬁh F_ I /ﬁmpk F l C;Qé "cﬁe 5 77‘?:9 7 Not Applicabls
SZ%UDQ Country Zp ‘53 (ﬂ Dq Country 5. Certiicate of Status Desired O Eg'ggqﬁdr:c;uma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUDOCK, LESLIE WAGER
601 BAYSHORE BOULEVARD 700 Street Address {P.C. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. § am familiar witk, and accept
the obligations of registered agent.

SIGNATURE
Signature. tvped o peinted name of registerad agent ang litke it applicabls {NOTE: Registered Agent signaluwe requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
e fnq '} O Detete mE [ changs [ Addition
e s SO0 Kirhn st
STREET ADDRESS ed Q) ‘/ A STREET ADDRESS
CITY-ST-ZIP 3QOD l)b Kmn b’ CITY-ST-2P
TILE W Fi >3 @Oq O Delete TIMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-7P Cy-ST-2IP
TILE 3 petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-27
TITLE O delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIT-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P A CiTY-ST-2IP

ith this fling doas not qualfy lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
vel orfyufiee empowered o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the informat;
indicated on this repert is true 2|
limited Kahility company or the rgc

SIGNATURE:

SIGNATURE AND TYPED OR'PRINTED RAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Phone #




