FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000120790 iy 03-01-2007 90189 004 ****50.00

1. Entity Name

KMCL.L.C.
Pancipal Place of Business Mailing Address TTETEYYe
4530 N.E. 10TH AVE. "C" 310 N.W. 54TH COURT
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33309
i el || 1111111 (LT
Y4530 NENOFU Ave| 3Bjo Miw. S5 b Lot
5“"6‘A("&e[§ i Sute. Apt . elc 02082007  Chg-LLC CR2E083 (12/06)
City & Stae . - City & State, ; 4. FE| Number i Applied For
Qéﬁ/&ho/ %/1(- ch: Oa /Clamffpﬁwé/ ;41 ETN 41~ 222458 not Applicable
2ip Coumry n_ . Co‘fury ) ) $5.00 additionat
3 3 3 3 ‘/ 5 RS YV j 3 50 ? Birow ;,r‘/ 5. Cenificate of Stalus Desired 8 Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLARKE, KENNETH M
310 NW. 54TH COURT Street Address (P O Box Number 1s Not Acceplable)
OAKLAND PARK, FL 33309

City F L Zip Code

8. Tne above named enlity submils tris statement tor ine puIpose of cnanging |Is regislereq oftice or registerea agent, or potn, n ine State of Florida. 1 am familiar wiih, and accept
tne obhgaborss ot regisiered agent

SIGNATURE
SUGral.re TYDEO I DYNIEC Same OF FBQIEIETEN AGAT ANG (8 I apPhCaDe INQTE Fegisiesa AGe™ SQ"BLU'E 'ECLINED when renS1alng) DATE
Filing Fee is $50.00 Make check payable o
Dua by May 1, 2007 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
ILE MGRM M peisie [ crange  [J Acdiion
NAME CLARKE, KENNETH M !
STREET ROORESS | 310 N.W. 54TH COURT SIREE; ADDAESS
Chiy-S1-2ip QAKLAND PARK, FL 33334 Ciie-Si-2p
1TLE [ Deige Hifl [ Change [ Adaition
HAME HAME
STREET ADDRESS 2iREST ADDRESS
Ly . S1-2p CIy. S
g O pelete L Dicrange [ Aodiion
TLAME NAME
STREET ADORESS STREET ADDRESS
oIy.51. 2P Chy-ST-ZIF

Lz O peiere O Change 1 Adaution
HamE
STREET ADDRESS
ZIiy-81-2P
sing O Deiee Y [ Cnange ] Acantion
NAME HAME
STREET ADDRESS STREET ADCRESS
iYL S1-2iF COY.ST. 29
it [ eiee g (3 charge [ Agaition
NAME NAME
STREET ADDAESS SIREET ADDAESS
vy §i-2p Lisy 8i-ZP

11. 1 hereby certity that the information supplied with trus liling does not qualily tor ine exemplens contained 1n Chapier 119, Florida Statutes. | further certity that the information
ndicaied on 1his report 1§ true ana accurale and inai my signature shall have ine same legal effect as f made under oatn: thal | am a managing member o manager of the
hrmied hability company of [N recewer or rusiee empowered 10 execule IMs repor as requved by Chapier 808. Fionida Slatuies

SIGNATURE: o M, - A&y 2-22-07  959¢-7)/-/Y3E

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEWBER, MANAGER. R AUTHORIZED REPRESENTATIVE Dae Davime Frone &




