FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L050000881 77 04-18-2006 90008 031 ****50.00
1. Enlity Name
K & M PEBBLE CREEK, LLC
Principal Place of Business Mailing Addrass
8911 REGENTS PARK DR 8911 REGENTS PARK DR,
550 550
TAMPA, FL 33647 TAMPA, FL 31647
e s g 0
_ “_33 Cor Leﬁwl
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
| rroyo (orande., CA |20 =354053] Not Appicabl
Zip Couniry qg q a o Gountry 5, Certificate of Status Desired O ?eseggq mmml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Req! d Agent
Name
MARTINEZ, JOHN
8911 REGENTS PARK DR. Street Address (P.0. Box Number is Not Acceptable)
550
TAMPA, FL 33647
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its reqistered office or reqistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, typed or printed name of regiatored egent and titke # appicable. {NOTE: Ragistred Agent signature required when ranstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 3 peigte TMNE [ change [} Addition
NAME MARTINEZ, JOHN NAME
STREET ADDRESS | 8911 REGENTS PARK DR. #550 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-§T-21P
TIE MGRM [ Delets TME [ Change  [CJ Addition
NAME KIME, JEFFREY G HAME
SIREET ADDRESS | 8911 REGENTS PARK DR. #550 STREET ADDRESS
CTy-51-2F TAMPA, FL 33647 CITY-$1-2IP
MEe 7 petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TIME 1 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIFY-51-29
TISLE [ Detete TME [JCharge [ Aadition
RAME HAME
SFREET ADDRESS STREET ADDRESS
CIY-SI-7F CiTY-SE-2IP
TIRE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirY-SI-71p CITY-ST-2P

11. | hereby centity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor is true and accurata and thal my signature shall have the same lagal effect as if made under oath; that | am & managing member or managesr of the
limited kability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

s'GNATUm%#mﬁm@ﬂmm 4/11/06_s0s 481-1837
o v




