FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LL0O8000095060 g 01-24-2008 90070 002 ***138.75

1. Entity Name
KCM COMMERCIAL MANAGEMENT, LLC

Principal Place of Business Mailing Address
7640 NORTH WICKHAM ROAD P.0. BOX 410999
SUITE 101B MELBOURNE, FL 32941 US 80003641

MELBOURNE, FL 32940 US

RO

01212008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e e
20-5698729 Nat Applicable

_ " . ) $5.00 Additional
5. Certificate of Status Desired 0 Fae Required

6. Name and Addross of Current Ragistered Agent

W HIBISCUS BOULEVARD DO NOT WRITE
SUITE 138
MELBOURNE, FL 32901 lN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Signature, Typed or printed name of registered agent and title il applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
v

FILE NOWIIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
THLE MGRM B
NAME HALEY, MYRA K

STREET ADDRESS | 7640 NORTH WICKHAM ROAD, SUITE 101B
ciTy-51-2P MELBOURNE, FL 32940

FITLE MGRM

NAME BOUDREAUX, CHARLES
STREET ADDRESS | P.O. BOX 410999
CITY-5T-ZP MELBOURNE, FL 32941

TILE MGRM
NAME SHEPARD, KELLIE — -

P.O. BOX 410999
sz | MELBOURNE. FL 32041 ‘DO NOT WRITE

- IN THIS SPACE

STREET ADORESS
CITY-S3-2P

TILE

NAME

STREET ADDRESS
CITY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receivgr or truglee—a

. to exacute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: (- ‘ ¢ AR s EDVGQMA—»L\( |-21-0%

SIGNATURE AND TYPED OR PRINTED MAHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




