g

2007 LIMITED LIABILITY COMFANY

ANNUAL REPORT (AR)

FILED
Apr 09,2007 8:00 am

3

DOCUMENT # L06000027016

1. Entity Name
KVM, |LLC

ecretary of State

03-06-2007 90081 018 ****50.00

Principal Placo of Busingss Mailing Address

5332 : 4V 28TH PLACE 5332 SW 28TH PLACE
SgPE CORAL FL 28901 CgF’E CORAL FL.33904_
U

339\

NN NGC R W g

2. Principal Pace of Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, olc Suite, Apl. #, olc. 151 MOORE CR2E083 (10/06)
City & Stale Cily & Siate 4. FE! Number Applied For
h\E\ - ; ES?)%_I LQ Nol Applicable |
z'pﬁ’bq ( ‘\I Country Zo "55(:1 )V Country 5. Cerlificate of Statys Dosited a si'ggthm'
* 6. Name and Adldress of Curren! Reglsiered Agent 7. Name and Address of New Reglsiered Agent

MARTIN, KIP
5332 SW 28TH PL
CAPE CORAL FL 3307~

22N

Nama

Steot Address {P.0O. Box Number is Nol Acceplable)

City

FL 550,y

8. The above named entity submits this statomonl for the purpose of changing its registered ollica or regisiored agonl, or baih, in the State of Floriga. | am tamikar with, and accapl

the obligations of ragisiered agent.

sionatune 0 Y. Mak N

82y o7

Segnalire. typeo o nred narm of reQr aqurr G W A (NCTE Bacieren Aygunt AGRmare roan +ea wher amsiatng) BalE 7
FILE NOW!!| FEE IS $50.00
/ Maka Check Payabte to Florida Department of State
Due By May 1, 2007
8. [4 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [CHANGES
mi MGRM ] perere i Eycunge [ addiian
AN MARTIN, KIP NAM
SIRITADDAISS | 5332 SW 28TH PL SIRLE | ADDRESS
ar s | cAPE CORAL FL 3a08+ D3I [ G st.p 2291y
i O Deicte mr [ change (] Addiion
MANE NAMK
SIREE] ADORFSS SIREC] ADORESS
ony-S1-2p cily-st- 7P -
i - O Decie 1 [ change T Adulinon
SIRELT ADDRL SS SIRECT ADURESS
ciy- 51 2P G-I /P
[T 0 Dejete 1 Dcrange [ Addition
NAME NAME
SIRIE!ADDRL 55 STREE| ADORESS
LIy $i-Hp ClTY-S1 29
e [ Detere L [ crange [} agaition
HAMS, RAMK
STREF | ADCRESS STREFEADDRISS
CIry-§li-2p CITY-ST. /F
"y O petere e {Jcrange ] Addilion
NAMIE NAME
STRIE| ADDRLSS STREE] ADDR(SS
oy si-2ip cify-si-JIP

11. | heraby cority thal the informaton supplied with this filing does not quality for thof exemptions contained in Soction 119, Florida Stalutes. | further cortily that the infarmation
indicated on this raporl is true and accurale and thal my signature SV thofsama legal ellecl as it mado under cath; that | am a managing mombaer or manager ol the
i

limilad liability company or the racetiver o tru$ioe empowarod 10 ¢,

SIGNATURE;

n as requirad by Chapler 608, Florda Slatules.

3/;{]07

TURE AND TYPED OR PRINTED NAME OF SIGNING IIAN.IGIK-}' MEMBER. MANAGEFR OR AUTHORLZED REPRESENIATVE

Dy f Uiy tronr Plstm #




