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

DOCUMENT # L05000084748 Mar 21, 2008 08:00 A
1. Entity Name
Secretary of State

KYMAT PROPERTIES, LLC
Principal Piace of Businass Mailing Address .
9045 AMERICANA WAY 4412 5TH PLACE Sw :
SUITE 28 VERO BEACH FL 32968
2. Principa! Place of Business - No P.O. Box # 3. Mailirg Address

Suite, Apt. #, elc. Sure, Apt. ¥, elc. 1st MOORE CR2E083 {10/07)

City & State City & Staie 4, FE{ Number Applied For

20-3486167 Not Applicanle
7ip Country Zip Couriry e o . $5.00 additional
5. Certitcate of Status Desired O Fee Requrred
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiaterad Agant

Name

KIRK, WILLIAM N ESQ.

979 BEACHLAND BLVD Streat Address (P.O. Box Number is Not Accepiable}

VERO BEACH FL 32963

City FL Zip Code

B. The above named entity submits thig statemant for the purpose of changing it registered office or registerad agent or poth. in the State of Fiorida. | am familiar with, and accept
the ebugatiors of regislerad agent.

SIGNATLUIRE
SagmAr YR o Pt aame of g pterdd suet and FEg | appiiieg INDTE" Rz peianell Agerl S.00ale e e et bl 1ansaing) DATE
After May 1, 2008, Fee Will Be $538.75 >
:Make Check Payable to Fiorida Department of State-
e MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TE P [ peite TIEF [7) Change [ Acaiten
HAME WINDLAN, CHRISTOPHER e T
STREET ADDAESS | 1880 BTH CT SW STREFT ADDRESS - ,!:“:”J?:HJ-HE: bl
Cy-STIP |VERO BEAGH FL 32962 {IT-51-2 04.702/06-30054-005 132, 75
e vp 3 peiere TiliE (3 change 3 Acditicn
HAME WINDLAN, MONICA RAME
STREET ~DD3ESS 11880 8TH CT SW STREET ALDRESS
CITY- §T- Z4F VERQ BEACH FL 32962 Cify-57-2iP
TIE [T petete TiTiE [ Change [ Acdition
N&NE HAME
SIRELT ADUAESS SIREET ALOFE 2>
oY -ST-71P CliY-$7-2P
TIE [ Detete i ] Change [ Additicn
HAME . NAME
STBEET ADDALSS STREET ADDRESS
Cary-S1-7P CIY-3i-2p
TITLE O Dalete TITLE [ Change  [_] Acdition
HARE . NAME
STAEET ADBHESS STREET ALDRESS
CITY-ST-2F CITV-37-2P
TTE : 1 pelete il [ Change  [J Aadition
HAE NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-S7-2:p

11. ) henaty certily thal the information supphied wits this filing duss not quality tor the exemptions contamed in Section 119, Flonda Staiutes, | turlher certily that the information
indicatad on tis repct (s rue and acewrale and that iny signalure shall have the same legal etfect as if made unde: odaln: that | am a managing rmemker or managor of the
imiled liabilizy company or the racelver or iruslee empowersd 10 exgcuts this report as required by Ghapter 808, Flurida Statutes.

SIGNATURE: Jnmwm ) Montc,ouwrnofla-n, 3~17-08 (1173) 563-03%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MﬂoﬁlER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date Gayter g Frano #




