-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000055233

1. Entity Name .
KLM DIVERSIFIED, LLl(:/? gl”'}

Shafe h JdCarf‘l‘J
b{lﬂj jv!,mf/;‘t/ Aﬂ/ 07

Principal Place of Business Mailing Addres_s
3650 CARVSOPLACE ~ Carvsc nof V3650 CARVSO PLACE

OMIEDO, FL 32766

- -

OVEDO, FL 32766

FILED
Apr 18,2007 8:00 am _
ecretary of State

04-18-2007 90041 005 ****55.00

0,/16'7 /f yg./

N

0068617

L

2. Principal Pl of Business -~ No P.Q. Box # 3. Mnghg Address )
, ame o A Jams A Mot & ;g
Suite, Apt. #, etc. Suite, Apt. #, elc. - /01124 : Cha-tLC CRG 2/06)
City & State City & State | 4. FEI Number - g Applied For
/ 02077 203§ [Hrarsise
Zip Country Zip Counlry Y - ) ____ss_ob Additional
Foe Required
6. Name and Addreas of Current Regl d Agent 7. Name and A of New Rog d Agent
Name
MERCUI, KEVIN L
3650 CARVSO PLACE Street Address {P.O. Box Number is Not Acceptable)
QVIEDO, FL. 32766
City FL‘I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligation: éit:e::nagent
SIGNATURE Woﬂv _ y/ YA 7
Sirpliure. typed or prinid name o regiziendid agei and iitie f appiicable: {NOTE.  Agent roquired whew: ek Date”
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 belete TME [JChange  [] Addition
NAME MERCUI, KEVIN L NAME
STREET ADDAESS | 3650 CARVSO PLACE STREEY ADDRESS
CIYy-s7-29 OVIEDO, FL. 32766 CITY-ST-71F
e ] Deteta FME O Chamge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P cHY-S1-2P
TE 1 Detee TME [ oharge [ Adation
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TLE O petete ME []change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-aP CIlY-ST-2P
TMLE [] Detete TME [ Change [ Addition
NAME NAVE
STREET ADORESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRE ] Detete e [ Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDHESS
CImy-ST-2p CIY-ST-7P

11. | hareby cetify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue and accurate end that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

{limited liability company 17@«“ or trustee empowered lo execute this report as required by Chapter 08, Florida Statutes,

2/-262-L36 Y

rthe
and Tyren

SIGNATURE:
FOMATURE

Witz

Dayurre Phone 8




