FILED

ITED LIABILITY COMPANY Apr 28, 2008 8:00 am

2008 LIM
-7 ANNUAL REPORT

ecretary of State

DOCUMENT # 106000055233 04-28-2008 90053 030 ***143.75

1. Entily Name
KLM DIVERSIFIED, LLC

Principal Place of Businass

3650 CARVSOPLACE Caarvso
OVIEDO, FL 32766

Mailing Address

3650 GARWSG PLACE Caruio
OVIEDO, FL 32766

60030571

4G AR

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
ite. Apt. #, etc. ite, Apt. #, elc.
Suite. Apt. #, etc Suite, Apt, #, elc 04172008 Chg-LLC c 083 (12/06)
City & State City & State 4. FEI Number Applied For
02-0772039 Not Applicable
ap Country “p Cauntry 5. Cortificate of Status Desired ?ese-ggm':"r:;“"“’
6. Name and Address of Current Reg od Apgent 7. Name and Address of New d Agent
Name I,
MERCUI, KEVIN L : o - _
3650 CARYSST PLACE -Ca ryso : Street Address {P.Q. Box Number is Not Acceptable) ™
OVIEDO, FL 32766
T
City FL | Zip Code

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

the obligations effehistered agent. /
SIGNATURE (AT pz %UOM\ l/ / 7/(1'1
e, typed or prived name of _g:mfnmnn‘ sNUTE.Reguuequun-mnmedelmm) ﬁJATE 7
FILE NOwnI FEEISSTSBTS ™~ - (Y3 7] Make check payable to -
will be $538.7

After May 1, 200 Florida Department of State

9, MANAGING MEMBERS/MANAGERS— 10. ADDITIONS/CHANGES
TLE MGRM ] Dalete NTLE [] change [ Additian
NAME MERCUI, KEVIN L . NAME
STREET ADDRESS | 3650 CARMBO-PLACE ( Gruso SIREET ADDRESS
CY-ST-2P OVIEDO, FL 32766 CITY-§7-7P
‘ TME O Delete TME [JChange [T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CIlY-ST-4P -
ME . {1 Delete TIME (T Change {7 Adgition -
NAME NAME e ol .
STREET ADDRESS ™ v STREET ADORESS
oTY-ST-2P CITY-ST-ZP
MLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2¢ CiTY-§T-2P
e [ petete TITLE - i a - [=]-Change--= [<] Addition
NAME RAME
STREET ADDAESS STREET ADORESS
CrY-ST-7P - CIY-ST-2P
TMEe O oelete TITLE ver =t ee - wonild Change . (7 Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-57-2P CiTy- S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability comp-arny

Je/-C6l-6I6

Daytime Phone #

SIGNA'I'U'EAE 28

OR A

N

mﬁﬂ:mmmsw

ar iver or liustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.
: FoW e w7/er
]I ER, / DalE{

[



