FILED
Feb 23, 2007 8:00

wra

2007 LIMITED LIABILITY COMPANY !

am

ANNUAL REPORT Secretary of State

T

DOCUMENT #L06000014394
KMS SPRUCE PINE, LLC

Principal Place of Businees : Mailing Address

2295 NW CORPORATE BLYD., SUTE 240 —.-- 2295 NW CORPORATE BLVD., SUITE 240
BOCA RATON, FL 33431 S BOCA RATON, FL 33431

i A A S

01-24-2007 90053 028 ****50.00

s [T
Sulte, Apt. #, etc. Suite, Aph. #, etc.
> 01092007 Chg-tLC CRZED83 (12/08
e ocs o 2200 9 (12/08)
City & State Eﬂy & Stata 4, FEI Number Appliad For
Oaca Cavon  FL Deca LA~ | FL ~HaRHA QY Not Appicabla
Zi Countery Zipy Counlry . s 5.00 additional
Tl OB e |- Bz | S . | LCemksectsausDees  [)  $500 Addtona!
8. Nams and Addrass of Current Regl d Agent 7. Namse and Address of New Registered Agent
Nam
KENT, RONALD § Keets Cnn\d S
5 NW RPORATI . I 4 Straeat Address (P.O. Box Number is Not Acceptabla)
2295 W CORPORATE BLVD.. SUITE 240 S O e Btod
Sqe o P
Cil Zip Code
ﬂbc\ca 2.2 FL | g&l—#?}(
8. The above named entity subrnitecie urpose af changing ils registered office or registered mgent, or both. in the State of Fiorida. | am famikar with, and accept
the obligations of POWQQ T ——
- D ' 1) ,L
SIGNATURE W@ ﬂa.-ﬂ,uqr y i T3 (NOTE: Roagraleiac AQen! wignaiurs 1eauwed when 1einsatng) ‘ Y DATE .ll
Flling Fae Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i I O Desatn nILE m@?\\d N Octage  [Patkion
HARE ¢ NAME o e
smmm} o STREETADDRESS. | 2R K5 L Boca £ Ton vd .~ SRoe00
ST oSt | Perdy B e 7 3543
me ’ O Dekete e SR ‘ Ol Crange  EMRdaiton
NAME N NAME V\% e \\‘1“
STREE) ACDAESS SREEIAORSS | ALBRTY D > gjocﬂ Ratna. Sloch . Ste PO
cv-51-a¢ or-s1-z» &(\rﬁ ) (O S T e S |
ME O oete ILE N\GP “ Seo Clchnge  PTaddition
RAME NAME xelr Spony
STREET ADORESS SUREET ADDRESS 7 OLD Cxea Faron Btod o ST 00
cav-s1-2e orv-st-ze acd Laton . D45
THLE - O oetote Lk Ol Change [ Addition
NAME NAME
STREEN ADBRESS SIREET ADORESS
G0 CiTY-S1-2p
me 0 dewr TnE [ Crangs [ Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
CnY-ST-7P CIrY-51-2P
L ] Detete me O Crange [T addition
WAME NAME
STREET ADDRESS STREET ADDAESS
Y-S 29 vy -s1-7P

11, | heraby cestify that the information supplied with this fling aoes not quatily for the exemptions conlainad in Chapter 119, Florida Siatutes. | further certily that the information
Indicatad on this report is true and accurate and that my signature shall have the same legal eflect as il mada under oath; that | am a menaging member or manager of the

limited ltablity company of the recewemdlboww-ns requirsd by Chapter 608, Flonda Slatutes,

SIGNATURE: J wlon S -39~ oo

~

BIGHATURE AND Tw %‘\m’w an\ﬁﬂlk‘%w AUTHDRIED REPRESENTATIVE Daviare Phong »




