- e

| FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Mar 12, 2008 08:00 AM

"DOCUMENT # L05000030197 SER Secretary of State
'K & M CONSULTING SERVICES L.L.C. (\3 e
“'°-- i

. Principal Place of Busiress

15111 W. TETHERCLIFT STREET
DAVIE, FL 33331

Maiing Address

15111 W. TETHERCLIFT STREET
DAVIE, FL 33331

IR WL

01212008Ne Chg-LLC CR2E083 (12/07)
Do NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
51-0552749 Not Applicabla
5. Certificate of Status Desired O $5.00 Acdwional

Fee Required

6. Name and Address of Currant Registerad Agant

KALIN, NEIL
15111 W. TETHERCLIFT STREET
DAVIE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement 1or the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familar with, and accept
the chligations of registered agent.

SIGNATURE

Signalura, typed or printed name of registared agent and tiie f apphcacie (NCTE. Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

‘9. MANAGING MEMBERS/MANAGERS

MGR

KALIN, NEIL

15111 W. TETHERCLIFT STREET
DAVIE, FL 33331

FITLE

HAME

STREET ADDRESS
CiTy-S81-2iP

I0D0EE2E7
(12/22/02-E000 70

et

MGRM

MUTNICK, JOEL

3404 BIMINI AVENUE
COOPER CITY, FL 33026

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

2138, 7%

TITLE

NAME

STAEET ADDRESS
CHY-§1-2IP

DO NOT WRITE

TILE

NAME

SIREET ADDRESS
Gy -§r-21p

IN THIS SPACE

THLE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STAEET ADDRESS
City-S81.21p

11. ) heroby certify that Lhe information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tha rec powarad 1o exacula this report as requirad by Chapter 608, Florida Statutes.

ek KL n/ 3/0/«200{ IS 68 -0t

REPRESENTATIVE Daytme Phons #

SIGNATURE:

Y 4 f
SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUT Daty

Pfg




