2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 105000100015
DOLLA Secretary of State
- » of¢ 3¢ of¢ 2f¢
KM CUSTOM CONSTRUCTION LLC 02-10-2006 50166 048 T27755.00
“‘Principal Place of Business Mailing Adidress
"908 NW FORK RD 908 NW FORK RD -
T T H““l“ |“ II‘I“”“ ||”“|“| Ilm “N ||m IN. |I)|‘ “lll I\\“‘ W ‘II.
2. Principal Place of Business 3. Mailing Address
Suile, Aptl. #, etc. Suite. Apl. ¥. etc. 1st MOORE CR2E083 {10/05)
City & State Ciy & State 4. FE{ Number Applied For
43-Jd0LR28 (¢ Not Applicable
ap County Zip Country 5. Certiticate of Status Desired {gi.ggﬁ?:;ﬁonm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORIN, KEITH

908 NW FORK RD . Stieet Address (P.O. Box Number is Not Acceptabie)

STUART FL 34994

- - Cily - " ST/ _FL'_I'_ZJB'CUDE"_

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registere
Kz e Mogins |- 28- 0

Signnluse, beped ar prinled Raree o redfieied Aglenl it ilie i apphcabie (NOTE Hegskeren Agent sionature iegured when renshisliog) DATE

FILE NOW!! FEE IS $50:00.° * '~

Make Check Payable to Florida Department of State:
o " Due By May 4,2006 ©~ > .

9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES

SIGNATURE

TITLE MGRM 1 Delete TITLE [ Change ] Addilion
HAME MORIN, KEITH HAME

STREET ADDRESS (908 NW FORK RD STREET ADDRESS

CITY-S1-2IP STUART FL 34994 CITY-$1-2IP

TILE O oelete it [ Change 7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51- 2P

TIE O vetete TITLE [ Change [} Addition
NAME T . T NAME T T oot T

STREET ADDRESS STREET ADDRESS

CITY-51-21P CoTY-ST-21p

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIY-SI-2P CITY-S1-21P

TILE [ elete LE [JJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST. 2P

TIE ] pelete T [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on \his report is true and accurate and Lhat my signature shall have the same |legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: Z{% %/ ‘\/‘Efﬂ-f Mering |- 2806 (2720538-9943

SIGNATURE AND TYPED OR PRINTED NAME @lGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE [ Daytine Phyowe 4




