2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 11, 2008 8:00 am

DOCUMENT # L068000085771 - U ecretary of State
1 Entily Narma L L 04-11-2008 90176 034 ***138.75
K & M DEVELOPMENT GROUP, L.L.C.
Frngipat Prace of Busingss Mailing Address
4592 WOODWIND DRIVE PO BOX 5170
o T Illl”l” |H ||”| |1m Ill” m“ Ilm ||m ‘l‘l““‘”"“‘l"l“l“lm \“‘
2. Principat Place of Busingss - Mo P.O. Box # 3. Mailng Address
Suite, Apl. #. ale, Suite. Apt. #, sic 15t MOORE CR2E083 {10407)
City & Slale Ciy & Staie 4. FE| Mumoer Applied For
. 20-4944163 Not Applicatie
A Gountry w Couniiy 5. Certficats of Sows Desireg [} gi.g‘?c&f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naima
T?%Egié‘?AHsigﬁv\?AY 20 Street Addrass (PO, Box Number is Not Acceaoie)
SUITE 211
NICEVILLE FL 32578
City FL Zip Code

8. The zbove naimed enlily subimits tug stalamant o the purpos2 of changing iis regstered office or reg
ihe abiigations of registered 2gent.

wred agent. o polh, in e State of Flodide, | am familiar with, and accept

SIGNATUIRE
Sigrabiac, Wped 24 oo et AR ol g 20ad SYert g e g paiack INDTE Raacierali fntl 5 0 @l C s e 4 Wk Snmiiregd LinTE
FILE NOW!!! FEE IS $138B.75
e Aﬂer May 1, 2008, Fee Will Be $538.75 )
Make Check Payable to Florida Department of State-
3. MARAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES 7
TiLE MGRM 3 pacte TisiF mhangﬂ 1 Adgivon

HALE FULMER, MILTON H KA e
STEET ANDRESS 15T TWOODUHND-DRIVE— STHEET ADOFESS ? - DMS

ST DESHN P2t a5 | (it i ol epe cde, DIDUOo
\

T MGRM [ Delete ik Danang»a [ Addition
RS FULMER, KRISTI A BANME 6 f
STEET ADIESS 450 HOOBWING DRTYE— STREET ACHHESS ?r V. Oor C
CTY-ST-2P  ~TORSTINTLIZ5XT Y57 2P - — T2y
De‘“ﬁ:“t—\ S W _ 1‘2"3&(-6
YLk O nDelte TiTiE 1 Charige [ &ddditinn
st A HAME [ e .
SIGEET ADDAESS STREE] ALDRESS
CiTY-5T- 2P i
TILE 7 Delete TiTiE [ change [ Addition
HARE HAME
STHEET ADDAESS SIPEE] ALDFESS
CITy-§T-7ie CITY-S7- 24
THLE 1 pelete TiniE D Ctange [ Awtdition
HAKE HAME
S IREET ADDALSS STHELT ALDRESS
CiY-3T- 24 CfTY-37- 20
HTLE O Delate TiTE [ Change 7] Addition
HAKE KAME
SIAFET BNDARSS STREET LDORESS
CITy-ST- 2P Y -5T- 2

11. | hexsby cerlify that the information supaied witn his filing dogs et guaiity for the sxemptions contained in Seetion 119, Florida States. | urther certily that the infermation
indicated on this re s true and accurate and thal iny signatire shall have the same legal eltect as il made under oatn: that | am a managing memter or manager of he
imited Liability company or the receiver or rustege empowered In exscute this repoit as required by Chapier 808, Florida Silutes.

SIGNATURE: /%{/Ab@kﬂ/w/\/ ‘ l} )5.'/09

SIGNATURE AN’E“ TYPED OR PRINTED NAMEYJF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Pain Gayivra Paore: &




