b FILED
2006 LIMITED LIABILITY COMPANY Mar 22,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000092290 03-22-2006 90292 028 ****50.00
1. Entity Name
K & M SUN REALTY, LLC
Principal Place of Business Mailing Address
2800 N. FLAGLER DRIVE, APT 804 2800 N. FLAGLER DRIVE, APT 804
WEST PALM BEACH, FL 33407 WEST PALM BEACK, FL 33407
s P e VSR RAD WO
Suite, Apt. #, slc. Suitg, Apt. #, eic. 02062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number - Applied For
&O - 5 I" r_lla b Q'-{ Not Applicable
zip Couniry Zip Countey 5. Certificata of Status Desired a ?ese'gg,lﬁg“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.: L
2731 EXECUTIVE PAR,K DRIVE, SUITE 4 Streat Address (P.O. Box Number is Not Acceptable}
WESTON, FL 33331 -
City FL l Zip Code

8. The above named enlily submils this statament for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed of printed nama of registerad agent and Lile il apohcable. (NOTE: Raguslered Agent signature requirad when reinstating) DATE

Filing Fee is'$50.00 Make check payable to
Due by May 1,"2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O petele TITLE [ Change [ Addilion
NAME MOROSKO, MARIANNE NAME
STREET ADDRESS | 4 KINGSON LANE, APT 6 STREET ADDRESS
CITY-§1-21F MEDWAY, MA 02053 CTY-§T- 2P
TILE MGRM O pelee TILE [OJChange [ Addition
NAME WALLACE, KATHRYN NAME
STREET ADDRESS | 2800 N FLAGLER DRIVE, APT 804 STREET ADDRESS
CITY-51-2P WEST PALM BEACH, 33 407 CITY-&1-2IP
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-21P
Tme 7 Delete NE O change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2P
TITLE O pelete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE [ change [} Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-21P

11. | hereby certily that the information supplied wilh 1his liling doas nol qualify for the exempliens containgd in Chapter 119, Florida Statules. | further certify that the information
indicaled on 1his repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empoweared 10 execute this rapen as required by Chaptar 608, Florida Siatutes.

RIANNE MOROSKO, MGRM O_}/// /o [N

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATURE:

FRINTED NAME OF S5IGNING




