! 2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

' | DOCUMENT # L05000062945

| 1. Entity Name s
KYMAT I, LLC

FILED
Mar 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

9045 AMERRCANA WAY
SUITE 28

Mailing Addrass
4412 5TH PLACE SW

VERQ BEACH FL 32968 |
VEROC BEACH FL 32966

IR AN

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address

Sute, Apl. #, elc. Suite, ApL. #, etc

1st MCORE CR2E083 (10/07)
City & Stawe City & State 4. FEI Numper Applied For
20-3050303 Mot Applicatia
an Country Zip Country fes i $5.00 Adorionai
5. Certifcats of Status Desireg [} Foo Required

6. Namp and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
Name :

KIRK, WILLIAM N ESQ.
879 BEACHLAND BLVD.
- VERO BEACH FL 32963

Street Address (P.0Q. Brix Number is Not Accemania)

Cily FL Zip Code

8. The above named entity submits nis statement for the purpose o changing its registered office or regisiered agent. or poth, in the State of Florida. | am familiar with, and accept
the obliyations ol registerad agent.

SIGNATURE

i @l Wped O omet AET e GLeg Srad ap et ond e Fosp wath NOTE Ragstorad Aogert 5 0als & g ed whom iens ahingy GATE

8. MANAGING MEMBERSIMAI\AC‘ERS 10. ADDITHONS f CHANGES

TITLE P [3 Detate TiTE [Jchenge [ Addtan
HANE WINDLAN, CHRISTOPHER R NAMF UI_!DE"I—H—?‘—’I' Ao

STHEET ADORFSS 11880 8TH CT SW STREET ALDRESS (14,4 U” i I’-{:-‘ HFJ{L IL,F 130, 75
Clry-57-2Ip VERC BEACH FL 32962 CirY-53-2p S LIE U S R ]

TLE VP [ Delete ik O change [ Adeition
NARE WINDLAW, MONICA KA

STREET ALDRESS {1880 8TH CT SW STREET ALDRESS

CmY-ST- 2P |VERO BEACH FL 32962 CiTY-5i-2p

TILE [ petete 13 [JChange [ Additicn
NAME NAME

STRELT ADDALSS STREET ALDRESS

CiTY-5T-21P CITY-Si-2F

TILE ] Delete nrg [ change [ Additon
NAML NAME

STHEET ADDAESS SIHLET 2GDRLSS

Ciy-s1-2IP ' ] CITY-53-2P

TILE [ Delwe TITiE [ Change 7 Additon
HAME NAME

STALET ADDRLSS SIRLET ADDRESS

CITY-31-2F CITY-57-2P

TITLE [ pelate TIE [ Change [ Additan
HAME . NAME

STREET ADORESS STREET ALDRESS

CITY-ST-71P CIy-31-21

11. 1 heraby cartitv that the information supplied with this filing doss not qualdy for the exemptions contained in Secton 118, Florida Stawites | furthar certily that the informaton
indicated on Ui report i true and accurate and that my signature shall have the same lzgal etect ag it made under oain: Ikat | am a managing mereer of manager of the
hmiled liability company or the receiver or wustse ampowered 10 execute this report as required Ly Chapter 808, Florida Stalutes.

SIGNATURE: U Lontca Mﬂ/ Monteon tho(/o\n 3HT7-08 (11 633-485

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGEﬁ CR AUTHORIZED REPRESENTATIVE 7 par Bayters Breirc #




