FILED
2008 N ANNUAL REPORT ' Feb 09, 2006 8:00 am

DOCUMENT # L05000030197 Secretary of State
1. Entity Name 02-09-2006 90150 047 ****50.00
K & M CONSULTING SERVICES L.L.C.
Principal Place of Business - Malling Address.
15111 W. TETHERCLIFT STREET 15111 W. TETHERCLIFT STREET
DAVIE, FL 33331 DAVIE, FL 33331
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01202006 Chg-LLC CR2E0B3 {11/05)
City & State City & State 4. FE! Number Applied For
LK/-Q5527%7 Not Applicable
Zip Country Zip Country i $5.00 Acdiiona!
8. Certifcate of Status Desired (] 2% Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
KALIN, NEIL
15111 W. TETHERCLIFT STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33331
. e_t .
L : City FL l Zip Code
8. The above nameq.aﬁtity éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registersc agent and title if applicacie. (NOTE: Reginterac Agent signaiure required when renstating) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TLE [ Change  [J Addition
RAME KALIN, NEIL NAME
STREET ADDRESS | 15111 W. TETHERCLIFT STREET STREEF ADDRESS
CITY-ST- 2P DAVIE, FL 33331 CTY-ST-27
e MGRM 00 Doz me CiClange ] Addition
NAME MUTNICK, JOEL NAME
STREEY ADDRESS | 3404 BIMINI AVENUE STREET ADORESS
cIry-£7-2P COOPER CITY, FL. 33026 CiTY-5T- 2P
TME O Defete TILE [ichnge [ Adition
HAME HAME
STREET ADDRESS STREET ADQRESS
CIty-ST-2¢ CITY-5T-21P
ME [ belete TITLE [JChange L] Addition
NAME HRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TLE O Delets TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-DF CITY-S$7-2F
TLE O Deietn TINE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparwy or thefreceiver tee empowered to execule this raport as required by Chaptar 608, Florida Statutes.
SIGNATURE: wnf Zﬁfm 755~480 -08 70
SIGNATURE AND HAME OF BIGNING MANAGING MEMDER, MAMAGER, OR AUTHORLIED REPRESENTATIVE Cate Caytime Phone #




