2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 23,2007 8:00 am

PSHSJNEJmI:AENT # LO5000099468 ecretary of State
KM MEDIATOR ASSOQOCIATES, LLC 04-23-2007 90364 001 ****50.00
Principal Place of Business Maiting Address
PO BOX 771555 PO BOX 771555 -
ORLANDO, FL 32877 ORLANDO, FL 32877
04182007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE v AopiedTor
20-3503257 Not Applicable
5. Certificate of Status Desired a gsgo Additional
ae Required

6. Name and Address of Current Registered Agent

ORI, " "DONOTWRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. The abova named enlity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and title i apphcable. {NOTE: Registered Agenl signature requirec whan remrgtating) DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TITLE MS.

NAME MORRIS, FRAYDA R

STREET ADORESS | 14125 SERENA LAKE DRIVE
CITY-ST- 2P ORLANDO, FL 32837

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TITLE
NAME

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

e I " DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver o%lee smpowared to exacute this report as required by Chapter 608, F1orid7‘a!ule A

SIGNATURE‘.<§ Q’« | \M/@AC %/‘5:0" ﬁes,‘cﬁmqb

BIGNATURE ANDAITPED INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phene #




