FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L0700007 1431 Secretary of State
1. Entity Name 01-14-2008 90040 042 ***138.75
KBMM ENTERPRISES, LLC
Principal Place of Business Mailing Address
2676 BRANDYWINE DRIVE 2616 BRANDYWINE DRIVE i
CLEARWATER, FL 33761 CLEARWATER, FL 33761 -
T S s T
Suita, ApL. #, etc. Suite, Apl. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2o—0S Y2792 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired d E:ggl‘:?:;m"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
O'CONNOR & ASSOCIATES
1250 S. BELCHER ROQAD, SUITE 160 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33771
City FL | Zip Code

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

SIGNATURE
H Signature, typed or printed nama of registered agent and ie il appkcable (NOTE: Regmtated Agant SiQnaiure requiad whon renstatng ) DATE
- FILE N_OW!!I- FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE T Delete TLE MeMmber MAanagcr Ochange  [A%odinion
HAME . NAME Ke l‘(’.h @&. MA TT"JEw S.
STREET ADDRESS | -~ = - STREETADDRESS | -2 ¢, i, BLAndqwm-e bRive
CHTY-ST-2P . CImY-sT-2P Cleannwarer £¢ 33761
TILE O Detete TILE [] Change [} Addition
HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7P
MLE [ perere TITLE O change ] Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P
TMLE 1 pelete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Ceiete TITLE (3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-5T1-2P
TILE 3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-217 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 report.is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Ilmltgd liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

.SIGNATURE: Mﬂ.ﬂﬁ%’ (/(-cr?’h A. Hﬁmnps) I/Q/Og 727724 F29Y

£ AND TYPED OR PRINTED RAME OF ER, OR AUTHORIZED REPRESENTATIVE Daytima Phorne #




