FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O5000058216 04-24-2006 90045 027 ****55 00

1. Entity Name
K & M'S FINISH LINE, LLC

Principal Place of Businass Mailing Address E Qguu~ e -
5520 20TH STREET WEST 5520 20TH STREET WEST . o T
BRADENTON, FL 34207-3205 BRADENTON, FL 34207-3205 P .
R R R G
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEL Number_ - - Applied For
20 - Z 4} Z 70 7 Z.— Mot Applicable
ap Country ap Gountry 5. Cerificate of Status Desired m ?iggq :\ird;:lci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
KOHN, DAVID W
5520 20TH STREET WEST Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON, FL 34207-3205
Cily FL | Zip Code

8. The above named entity submits 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 ofragist agent. | A . )
SIGNATURE ﬁ‘ﬁ Z-J . /Ox C)AFHK ©e

Signature, lyped ar prited nams of regrstered agent and lite If applicable (NOTE Ragistered Agant signature required when renstating) DATE
Filing Fee is $50,00 Make check payable to
Due May 1, 2006 Florida Department of State
L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete 1ITLE [ Change ] Addition
NAME KOHN, DAVID W HAME
STREETAODRESS | 5520 20TH STREET WEST STREET ADDRESS
CITY-67-2P BRADENTON, FL 342073205 CITY-51-2P
e MGARM = Delete TILE O Change [ Addition
NAME MURPHY, CARMEN NAME
STREET ADDRESS | 5519 20TH STREET WEST, APT B STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34207 CITY-ST-2P
e [ Dalete TALE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY -5T-2P CITY-5T-2P
TITLE O Delete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2 CITY-ST-21F
TMLE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SP- 2P
TILE 7 Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-7P

1. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
lirmited kability company or the recaivetpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /) ) [ AJ, 76—/ St B ( éq{) 172/

SIGNATURE AND TYPED QR HAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




