FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000049885 04-30-2007 90076 006 ****50.00

1. Entity Name
K & M OF FLAGLER CQUNTY, LLC

Principal Place of Business Maiiing Address
290 CYLDE MORRIS BLVD., SUITE B-2 290 CYL.DE MORRIS BLVD., SUITE B-2
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
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5. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
Name —
RUST, JAMES.W D P M. _ R\()PS;'rB ~JAMNeS .
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8. The above named entity submits this statement for the purpose of changing its registered oﬁic@gislereﬂ agent, or both,'in the State of Florida. | am familiar with, and accept

the obligations of ragistered aggnt.
SIGNATURE K/AJM '\—.-/;TfYIQT [,0 ~ pUSF Lf g7

&unfuve, typed or printed name ol registered agent &nd litle it applicable. {NOTE: Registared Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Desete TINE ﬁ Change  [] Adaition
NAME RUST, JAMES W D.P.M. NAME .\J_A,Me
STREET ADDAESS | 290 CYLDE MORRIS BLVD., SUITE 8-2 STREET ADDRESS O (_Pé’—f\ 60 L“le 26
ory-s-z¢ | ORMOND BEACH, FL 32174 GirY-S1-2P A,, 33 (]
TITLE MGR O Deiete THLE )B Change [ Addttion
NAME GREEN, ANDREWB D.P.M. NAME @(‘e@q ;47((
STREET ADDRESS | 290 CYLDE MORRIS BLVD., SUITE B-2 STREET ADDRESS 5()( 9.3 6
orv-s10 | ORMOND BEACH, FL 32174 ov-ST-2i iblluﬁ'v £ 33109
TiILE [ Delete TMLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciy-ST-2IP
me T T elete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIME 3 Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP
TMTLE [ Delete TIMLE [OJChange  [J Addition
NAVE NAME
i STREET ADDRESS STREET ADDRESS
Cry-§1-29 CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

fimited (iability company or the receiver or uustyeo 1o exegute this report as required by Chapler 508, Florida. Statutes.

SIGNATURE: AMEs WVHL e ;(7 07 286-589- 4372

SIGNATURE AND TYPED OR PRINTED NAHE , OR AUTHORIZED REPRESENTATIVE Daytima Phona #




