2008 LIMITED LIABILITY COMPANY =

ANNUAL REPORT -

™.

FILED

DOCUMENT # 107000005942

1. Entity Name
K.T.M. ASSOCIATES, LLC

Secretary of State

(07-28-2008 90073 046 ***138.75

Principal Place of Business Maling Addrass

1501 LAWSON PALM COURT

APOPKA, FL 32712 APQPKA, FL 32712

1507 LAWSON PALM COURY

2. Principal Place of Business - No P.O. Box # 3. Maillng Address

IllﬂllﬂI|IIllllIIIII|||||lINIilllllﬂl|ﬂ|||!l|fﬂ|!|l||?ll|||l\ﬂl\lll

Suite, ApL. #, efc. Suite, Apt. #. etc.

07082008 Chg-LLC CR2E083 (12/06)
City & Stme City & Stala 4, FEIl Number TZpplied For
ﬁO"XI i i ’92 Not Applicable
Zp Country zip Couniry ey . $5.00 asciona
5. Cenificate of Status Desved [|) Feo Racuired
6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Registered Agent
Name L. R

MEMOLY, KEITH
1501 LAWSON PALM COURT
APOPKA, FL 32712

Street Address (P.O. Box Number is Nol Acceptable)

Clty

FL I Zip Code

8. The above namsd entity SLDMLS this stalemant for the purpose of changing its registered office or registarad agent, or both, in the State of Floeida. | am tamiliar with, and accep

the obkigations of registered agent.

SIGNATURE
Signacury, yped o prntea Aare of repr agend ana use (NOTE: Raats:sd ADEN SONMs¢ MIGU I when engiating) GATE

-FILE NOWIHl FEE I3 $138.75 In accordance with s. 507.193(2)&;), F.S., the limited Msake chack payable to

Dueo by Bc_ptembor 12, 2008 liability pany did not ¢ I & prior notice. Florida Department of State
9. S MANAGING MEMEERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O Detete nne [ Ctunge (] Addition
NANE MEMOLY, KEITH NAME
STREET ADDRESS | 1501 LAWSON PALM COURT STREET ADORESS
iy -s1- 1@ APCOPKA, FL 32712 Gaty-g1-7p
THLE MGR O pelea TnE O Changs [ Addition
NAME MEMOLY, TIFFANY [
STREET ADORESS | 1501 LAWSON PALM COURT STREET ADDRESS
CITY. 57-2P APOPKA, FL 32712 CRY-ST-2p
e E3 Dente TnE Dcenge [ Acditien
HAME HAME
STRECT ADDRESS STREET ADOESS
Lify-ST-1p oY -ST-2P
HIE [ peee TIE O Cange [ Aadition
NAME WAME
STREET ADDRESS STREET ABORESS
CRY-S1-TP CATY . ST.2P
TIE [T peee TME ! Ocungt [ Asdition
NANE NAVE
STREET ADDRESS STREET ADDRESS
Ly §T- I CiTY - 5T- 2P
TE £ Detste T Ochange [ Addaition
NANE HAME
STREET ADDRESS STREET ADORESS
CY. 51-2P CIry-ST. 2P

11. | hergby certify that the information supptied with this filing does noi quality for the xemptions containad in Chapter 118, Florida Statutes. | further certify that tha Information
. inciicated on 1his report is true and accurate and that my sipnature shall have ine same legal efiect as it made under path: that | am a managing member or manager of the
limited liabilty company o the receivar of trustes empowerad to execute this report as required by Chapter 608, Flonida Stalutes.

SIGNATURE; MM!M”

i) iy 2

nmﬂfwrt:t;fnm u@ o 315080 U

OR AL

REPRESENTATIVE Daytme Pnone #

Aug 25, 2008 8:00 am



