FILED
2006 LIMITED LIABILITY COMPANY Jan 12. 2006 8:00 am

ANNUAL REPORT ’
DOCUMENT # L05000061404 Secretary of State
1. Entity Name 01-12-2006 90035 Q25 ****50.00
K & M COMMERCIAL DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1412 LAKE BASS DRIVE 1412 LAKE BASS DRVE
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e s IEOR R A
Sulte, Apt. #, etc. Sute, Apt. 4. etc. 01052006  Chg-LLC CR2E083 (11/05)
City & Statwe e { City & State 4, FEI Number Applied For
ks 305 9 M 9 Not Applicabla
Zip Country Ze Country 8. Caortificate of Status Desirad B/ Iﬁi 2&:::&‘”“'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Mame
HIBBERT, KAREN
1412 LAKE BASS DRIVE Street Address (P.O. Box Number is Not Accaptable)
LAKE WORTH, FL. 33461
City FL ] Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
° ms.wuummmmwmwmnm. NOTE: Reglstaract Agent dgnature required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2008 Florida Departrnent of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES X
TnE MGRM 7 Detete TNE [ Ctange Addilion
NAME HIBBERT, KAREN NAME | BHERT
STREET ADDRESS | 1412 LAKE BASS DRIVE STREET ADDRESS -”o; D en CoveT
omv-ST-22 | LAKE WORTH, FL 33461 ov-s5-22 | Proy yton OE A(,H‘ FC 334 3l
TE MGRM [ Delete TME me &nmn [ Change Hmnion
NAME MULLET, MICHAEL e James i BEERT
STeT aoRess | 1412 LAKE BASS DRIVE smecromess | 7 01 DR/ en CoveT
cmy.sT-zp | LAKE WORTH, FL 33461 CITY-ST-2P By q \tm ﬁE&a{ FL 3 ‘34’3&’
TIMLE O Deete TME OO change [ Addition
RAME HAME
STREET ADORESS STREET ADDAESS
CITY-SI-1P CITY-ST-2P
TINE [ peiste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-$T-20 iTY-ST-2P
TLE . 3 Detete me - O Changs (0] Addition
NAME . : NAME ’
STREET ADDRESS ., ' - M STREET ADDAESS .
CTY-§7-2P CITY-57-2P
RE [ Detete e [J Change  [] Addition
NAME NAME
STREET ADDRESS ) .- STREET ADDRESS
cy-Si-ap CiTy-ST-2P
11. | hereby certify that the mforma:ion supplied with this. I‘lhng does not qualify for the exemptions contained in Chapter 119, Rovrida Statutes. | further certify that the information

indicatad on this report &g ang accurate and tha mys iature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirited liability company gr theyyece of ¢ of6d to execute this report as required by Chepter 608, Florida Statutes.

LARE) fhodat ppgn  1-7-06 5U1-383-26)

G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dearytime Phone #

1




