FILED
2007 LIMITED LIABILITY COMPANY Feb 06, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000062097 Secretary of State
1. Entity Name 02-06-2007 90029 018 ****50.00
KMT DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1050 S LAKE SYBELIA DR 1050 S LAKE SYBELIA DR
MAITLAND, FL 32751 MAITLAND, FL 32751
R s O

Suite, Apt. #, ete. Sutte, Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number - Applied For

Q0+ 115 6177 NotAppleats
Zip Country Zip Country 5. Certificals of Status Desired [ ?g-ggmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’
MILLER, SOUTH & MILHAUSEN, P.A.
1000 LEGION PLACE STE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, fyped of printed name of registered agent and tite i applcabla, (NOTE: Registersd Agert signature reguied when resrsiating) 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 MGR ] Delee TME [J Change (3 Addition
NAME CRONE, MARK A NAME
STREET ADDRESS | 1050 S LAKE SYBELIA DR STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-ZP
TME MGR O oelete THLE [JChange [ Additicn
NAME SOUTH, J TODD NAME
STREET AORESS | 8 PINE STREET SYREET ADDRESS
CHY-ST-2P WINDERMERE, FL. 34786 CImy-sT-ZP
TILE MGR 7 elete TME Cichange [ Addition
NAME WATKINS, KENNETH F NAME
SmReeT ADDRESS | 103 COMMERCE STREET STE 130 STREET ADDRESS
CITY-ST-ZP LAKE MARY, FL 32795 CeTy-51-2P
TILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 7P
TME 3 elete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
THLE [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

\astaerr  pr-537-1050

Daytima Phone #

SIGNATURE: &

SKGNATURE AND oR y(nffb NAME OFGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

f




