2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

' Apr 16,2007 8:00 am

DOCUMENT # L06000085771

1. Eniity Nama

K & M DEVELOPMENT GROUP, L.L.C.

Prircipal Placo of Business

4592 WOODWIND DRIVE
DESTIN FL 32541

Maiting Addrass

4592 WOODWIND DRIVE

DESTIN FL 32541

2. Principal Placo ol Busingss - No P.C. Box #

3. Mailing Address

ecretary of State

03-07-2007 90402 001 ***100.00

D 00 200

. Box SO
Suile, ApL. #, olc. Suile, Apl, #, Cic. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Slaio 4. FE)Numbor Appliod For
Deson R 224090 = Y48 \ =D [ Toramicans
Zp Counlry Zip

=

6. Namq and Address of Current Reglstared Agem

5. Ceriticate of Slalus Dosired

0 $5.00 Adanionat
Fee Required

7. Name and Address of New Reglsterad Agen

HAVENS, JASON E

4400 EAST HIGHWAY 20
SUITE 211

NICEVILLE FL 32578

. Counlr; &

me

Sircot Addross (P.O. Box Number is Nol Accaplatic)

City

FL I Zip Code

8. The above namad erility submils this siaiemont for Tha purpose of changing its regislorod office or regisiared agent. or both, in the Slale of Florida. | am lamiliar with, and accopl

the obligations ol fegigerod a

SIGNATURE

wlee e

wlury, e o Brrted e ol SefiureC aguil Am Lk ¢ anphcable

ANOTF Rirepriicound Anuel sgpsie o e whdf a-mtong)

2 (xz(em

>

FILE NOW!!l FEE IS $50.00
Make Check Payabte to Florida Departiment of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGRM 3 Delere e Ochange [ Addilion
KM FULMERMILTON H NAME

SKIITADORISS | 4552 WOODWIND DRIVE SIRETADDIWSS

CAY S-21P DESTIN Fi; 32541 vy sLe

i MGRM | O oelee uni O thange [ Addition
N FULMER, KRISTI A NAMI

SITUET ADDRISS | 4592 WOODWIND DRIVE SIHETADDRESS

Cily-SI- 2P DESTIN FL 32641 CHY-ST AP

e [ peteie (]! [J Change  [] Acdition
was - - RAML

SIREYT ADDRESS ST 1ADDRESS

CIY 51 41 iy 1A

It 1 oelete Bt DOcnange (7 Addition
WA NAM(

SIREL  ADDRLSS SIN 1 ADDRESS

Iy S1-71P oy s

T, (] Dolote IHL [ Coaage T3 Adutition
NAMI NAMI

SIBH | ADDRI'SS SIREF 1 ANDAESS

CINY- ST-21F CHY- S WP

nne 7 oelere 1] [ cChange (7] Addilion
NAM NAMS

SIGE] ADDRESS SIREE 1 ANDAL 55

CliY-s1-aw Y s) oo

11. | hereby cortily that the inlormation supplied with this fliling doos nol quality for the oxamplions conlained in Sociion 119, Florida Statules. i luithor cerlify that tha information
indicatod on this report is rue and accurate and thal my signatura shalt have the samo kegal oflect as it made under oath: thal | am a managing member o manages of lho

fimitad tability company or lhe receiver of Uustea empowered o exccuta this raport as roquited by Chapier 608, Florida Statules,

SIGNATURE:

=X~
Lslem2ey

SIGMATURE ARD TYPED OR PRINTED NAME OF SICMING MANAGING MEMBE A MANATE N, OR AUTHOMZED REPAESENTATVE

a2

Dlayw e Proim o




