2007 LIMITED LIABILITY COMPANY FILED

» ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUIVIE NT # L05000062945
1 Enity Ao ecretary of State
KYMAT I, LLC 04-02-2007 90441 Q08 ****50.00
Principal Place of Businoss Mailing Address
1880 8TH COURT S.W. 1880 8TH COURT S.W.
o T H“Hl“ |“ ||||| IHHI"“"W ||m ||H| |W| “I‘I 'IW |‘||‘ |H|IHH ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Go4S Amerrconc Wovy HYla Sth Ploce SW,
Suile, Apl. #, elc. Suite, Apl. #, ¢le. 1st MOORE CR2E083 {10/06)
Surte_ag
C\ty & Slate Cily & Slale 4. FEI Number Applied For
e o ‘ H V@ro B_e’ oL ‘-\ . F] . 20-3050303 Nol Applicable
Z|p Coumry Zip Counlry ) . $5.00 Additional
33?66 39 q 6 8 5. Corlilicale of Slatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

KIRK, WILLIAM N ESQ.

979 BEACHLAND BLVD Streel Address (P O. Box Number is Not Acceplable)

VERO BEACH FL.32963

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislerad oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registercd agent.

SIGNATURE
Signature, typed or printed narme of :egisiered agent and niie | acolavle. [NOIE Regislerao Agent signatire required when reingtaling) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS { CHANGES
TILE P "t [ Delete i B Change [ Addition
NAME WINDLAN, CHRISTOPHER R NANI
SIREL1ADDRISS | 1080 8TH COURT SQUTHWEST SIRIITADDRESS | ] 880
oIer s1- 2P VERO BEACH FL 32962 Cly 81 41
mu VP 1 polete e DR Change [ Addilion
NAME WINDLAW, MONICA NAME
SIFLET ADDRESS | 1080 B8TH COURT SOUTHWEST SIRECTADDRESS | § 880
CITY-$T-7IP VERD BEACH FL 32962 CITY- S 2P
i [ belete Tt {1 Change  [_] Addition
AR bR
STREET ADDRESS STREET ADDRESS
GilY-S1- 2P CIIY-81 P
1TLE O pelele 11TLE [J Change [ Addition
NAME NAKE
SIRFET ADDRESS SIRELTADDRESS
CHY s[-21P CITY 81 7P
it (O Delete T Clchange [ Addition
NAME NAME
STRETT ADDRESS S[RLEY AUDRESS
CINY-5T-21P CITY ST-7IP
L L} Delale i, (] change  [] Addition
NAME NAML
STREET ADDRLSS SIRTET ADDRE 3%
CITY-ST-7IF CHY- 81 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exomplions contained in Scclion 118, Florida Stalutes. | further cerlify that the information
indicaled on this repert is truc and accurale and that my signature shall have the same legal effocl as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execule this report as required by Chapler 808, Florida Statules.

SIGNATURE: Wmmwa«-,l\_ Monteo. Wrndlan 03-15-07 (173)633~/4&S

SIGNATURgAND ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. CR AUTHORIZED REPARESENTATIVE Date Caylime Phone #




