FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ . Secretary of State

x May 08, 2007 8:00 am

DOCUMENT # L06000005104 02-15-2007 90278 033 ****50.00
1. Entity Name
KLCME, L.L.C.
Principal Place of Business Masing Address
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200 3 00 07 2 47
MIAMI, FL 33144 MIAMI, FL 33144
N RO DA O
Suita. Apl. ¥. ote. Suile, Apt. ¥, Btc. 02062007 Chg-LLG CR2EDSI (12/06)
City & State City & State 4, FEI Numbar , - Appliad For
20 - =5l &373 Not Applicabls
Z® Couniry Ze Country 5. Certiicate ol Staws Desived [ gzg.oqmw
8, Name and Addrees of Current Registarad Agent 7. Nama and Address of New Registersd Agent
Name
BROLLEY, MARIA T i
8360 WEST FLAGLER STREET, SUITE #200 Streel Acdress (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33144
City FLL | Zip Code

8. The above named entity submils this slatemant 1or \ne purpose of changing its regisiered ciice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accapt
tha oblgations of registered agent.

SIGNATURE i
w.mwwmu-wnwwmnm INOTE: Macaettorecd AGard S0MMLE |EQua 80 when 18nStng) DATE
Fillng Foe is $50.00 Maks check payable to
Due by May 1, 2007 Florida Departmant of State

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

TmE MGRM R  Dete'e THLE O Change [ Additan
| BROLLEY, MARIAT HAME

STREET ADORESS { B3B0 WEST FLAGLER STREET, SUITE #200 STREET ADORESS

Ty -$T-7P MLIAMI, FL 33144 cy-si-ap

e R ] Deee HILE Mg ic DOchange  [Bwmision

NAME J HAME oS “'“’H‘r . T, SOVTE LD

STREET ADORESS o swcaooss | @ B0 W FLY 6O '

CiTY-ST- 2P - st LA lAMy, FL O SZ 44

e O Detee FILE O crunge [ Addition

WAME NAME

STREET ADORESS STREET ADDRESS

cmy-51-0° CFr-S1-0F

Hne 3 Detets Tme O crange 3 Adsition

LT3 NAME

$TREET ADORESS STREET ADORESS

Ciry-ST-2P Y- 51-DP

TIE O Detete TE [ Change [ Addition

RAME MAME

STREET ADORESS STREET ADORESS

CIFY-51-20 Ciry-§1-07

TRLE O peme T [DJchange [ Addticn

HAME hAME

STREET ADDRESS STREET ADDRESS.

CiTy-S1-2p Qiry-51-ar

11, | haretyy certily thai ihe inlormation iqd with this kling does nat qualify lof ihe exemplions contained in Chaptar 119, Farida Statutes. | lurther certity thal the inlormation

indicated on this roport is bue accusdie and thal my signaiure shall have the same legal eflect es if made under oatn; that | am a managing merhber or manager of Ine
lirmited tabili pay ‘o—r(/hz_;_ ivEs of Irusten empowered to axecute this reporl as required by Chapter 608, Florida Stalutes.
A= '?\_&‘/O’}— o) sx
SIGNATURE: (3 4-3229
SIGNATURE AXD TYPED OR PRINTED MAME DF SIGNING MANAGING MEMBER, MAMAGER. GR AUTHORIZED REFMRESENTATIVE 1] Deytrra Prore &




