'2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # L06000066136 ry ot 5
1, Entity Name 04-30-2007 90078 003 ****50.00
KSM SCHOOL I, L.L.C.
Principal Place of Business Mailing Address 7
830-13 A1A NORTH 830-13 ATANORTH
UNIT 403 UNIT 403 B 0 0 4 B 2 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
T WS [T G IR RIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbx Applied For
ot 8’"_ 078 5 l 6 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fese'ggqﬁf;’;'ma‘
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent

Name

MILAM HOWARD NICANDR! DEES & GILLAM,P A,

14 EAST BAY STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32203

City FL | Zip Code

8. The above named 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 ohligations of registered agent.

SIGNATURE

Signaiure, ryped or pricted name of regisiered agent and hite i appicabla. (NOTE: Registered Agerl signature required when reinsiating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
i O Delete TiTLE M&RM O Change dedition
N A muiler, Susan § q
STREET ADDRESS sweeraovvess [ 830 -(3 ALA North uwiT #403
orv-g1-2p o5 | Porde Vedva Beach FL 32082
TILE O Delete TITLE HG’R M [ Change N Addition
NAME NAME muller, kennets R
STREET ADDRESS SREETWOORESS | @303, A4 A North UNIT 4403
CTY-5T-2P cmy-ST- 2P onde vedva Beach  FL 32052
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peieie TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE 1 pelate TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-2IP

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 1 gnature shah have the same iegal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the recsi r truste: to exefule this report as required by Chapter 608, Florida Staluteg.

Kenneth Mu lles Y7 fog PIY5-1525

TYJED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 77 pote” Daytime Phone #

SIGNATURE:

SIGNATURE




