2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 17,2006 8:00 am

1. Entity Name

KM ISTOESSELL-SEIFERT, LLC 04-17-2006 90055 005 ****50.00

Principal Place of Business Maiiing Address

6400 FLOTILLA DRIVE, #95 6400 FLOTILLA DRIVE, #95

HOLMES BEACH, FL 34217 HOLMES BEACH, FL 34217

T v AR RORRTI A0
Suite, AplL. #, etc. Suile, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE1 Number Applied Faor

Z0-. 3925 RLF Not Applicabls
Zip Couniry Zip Country 5. Certificate of Status Desired O Eese 22(1 ::S:;tionar
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Nama

SEIFERT, MARILYN

6400 FLOTILLA DRIVE, #95 Sireet Address (P.O. Box Number is Not Acceptable)

HOLMES BEACH, FL 34217

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with. and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o printed name of registered egent and tte it applicable. (MOTE: Ragistared Agant signatute raquired 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
TILE MGR O belete TILE ( MECA T Glonange [ Addition
NAME SEIFERT, KARL NAME EERT KFARL
STREET ADDAESS | 6400 FLOTILLA DRIVE, #35 STREEF ADDRESS | ¢ ¢y L OTTLLA ORIVE ¥ s
ciry-s-2p | HOLMES BEACH, FL 34217 breS1-2P oy MEs BEACH, FL_ 3¢¥2/7
TITLE MGR [ Delete TILE T E R [ Change [ Addition
NAME SEIFERT, MARILYN NAME 6;5‘:27—";47; M ARI LyN
STHEET ADORESS | 6400 FLOTILLA DRIVE, #95 STREETACDRESS | oo FLOTI WA DQI'VE‘ o5
on-st-2p | HOLMES BEACH, FL 34217 UY-ST-2P | fobEs BEACH FL 34217
TITLE 1 Detete TILE [ Change [ Aadition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S§-21p cIrY-sI-2p
TITLE £ Delete TITLE [CJCnange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Desete TITLE [ Change ] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ciY-§1-7p

11. | hereby certify that the information supplied with this filing dogs not quélify for the exemptions contained in Chapter 419, Florida Statutes. | further certity that the information
indicated on this report is trug 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 of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

M (32006  Y07-637- o/ Teed

TED NAME OF SIGNING IﬂIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESMA“VE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




