FILED
2007 LIMTES SIARMLITROMPANY g 13, 2007 8:00 am

DOCUMENT # L06000117893 Secretary of State
1. Entity Name 1. EEE Y
KNCM CAPITAL PARTNERS, LLC 08-13-2007 90047 008 50,00
Principal Ptace of Business Maiting Address
5869 SEA GRASS LANE 5869 SEA GRASS LAKE
NAPIES FL 34116 US NAPLES, FL 34116 US
T

2. Principal Plece of Business - No P.O. Box # 3. Mailing Address “ } { i! h

Suite, Apt. #, etc. Suite, Apt. #, etc. 08082007 Chg-LLC CR2E083 (12/06)

City & State City & State 4 FEI Number Applied For

20-8018416 Nat Applicable
p Country zp Country 5. Cortificale of Siaus Desied  [J gz-ggq:i"r:dmﬂa]
8. Name and Address of Current Reghstered Agent 7. Namo and Address of Naw Registerad Agent

Narne

LARSEN, PAUL C :
5869 SEA GRASS LN Street Address (P.0. Box Number is Not Acceptable}

NAPLES, FL 34116

City FL | Zip Code

8. The above named ertity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of primed name of regstered agent end e § apolcable. (NOTE: Aegistared Agent sioheture requeed when restsiatng) DATE
Filing Fee is $50.00 Make chack payabis to
Due by ber 14, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 4 10. ADDITIONS / CHANGES
TME MGRM 7 Deiete me [ change [ Addition
NAME LARSEN, PAULC NAME
STREEY ADDRESS | 58689 SEA GRASS LN SYREET ADDRIFSS
CIvY-s7-7P NAPLES, FL. 34118 CY-57-21P
e 3 betete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TILE 0 Detete e [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2iP Ciy-s1-7IP
TME [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [T Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CY-ST-2IP
TITLE 3 peletn TFLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-7IP CmY-ST-2P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119 Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leoal effect as it made under oath; that | am & managing member or manager of the

limited Eability comparry or the repgd frystee empowered 1o execute this report as required by Chapler B0B, Florida Siatutes.
SIGNATURE: W QAo €. (Aested E-S-aT 23935 29NER
BGMATURE oF MEMSER, M R, OR

M’FEDWTB“ . ATIVE Deter Daytrne Phone #




