FILED

2008 LIMITED LIABILITY COMPANY Sgp 05, 2008 8:00 am
-~ ANNUAL REPORT ecretary of State

DOCUMENT #L07000046134 09-05-2008 90065 035 ***138.75

1. Entity Name

KM D ENTERPRISES LLC

Principal Place of Business Mailing Address 5 0 01 0 0 Bs

2360 ENGLEWOOD RD 2360 ENGLEWOOD RD
ENGLEWCOD, FL 34223 US ENGLEWOOD, FL 34223 US
S [RRAEO AR NI ATIRA b
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4__FEI Number Applied F
A 245 05 | Not Applic
Zp Country Zp Country 5. Certiicate of Status Desired [ geseggq Addisonal
6. Name and Address of Current Roglstered Agent 7. Namea and Addrass of New Reglstered Agant
Name
DEHNERT, MARTY J
2360 ENGLEWOOD RD Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOQD, FL 34223
City FL Zip Code

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registored agent and title if applicable. {NOTE: Registared Ageni signatuse required when reinstating) DATE
" FILE NOWI!I FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 tiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /| CHANGES
e MGRM [ petete nne [Jchange [Jad
NAME DEHNERT, MARTY J NAME
STREET ADDRESS | 2360 ENGLEWOOD RD STREET ADDRESS
Crry-ST-1P ENGLEWOOD, Fi. 34223 CITY-SF-7iP
TmE MGRM [ Deete TMLE OChange [ Ad
NAME DEHNERT, KIMBERLIE K NAME
STREET ADDRESS | 2360 ENGLEWOOD RD STREET ADDRESS
CIFY-ST-ZiP ENGLEWOQOD, FL 34223 CITY-ST-ZIP
TRE 0 Dolete e Ocrage OA
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-53-2P
TmE £ Delete TME Ochange DaAd
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete ATLE Ochange [COAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Tme O Detete TME Ochange [ClAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

tAMATHBE, > S )Z\u.:\m Caon o WA QQ/\\N\Q&/



