2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000078864

1. Entity Name
KMW PRODUCTS LLC

Principal Place of Business

6042 ROGER ST
IUPITER, FL 33458

Mailing Address

6042 ROGER ST
JUPTER, FL 33458

Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90227 004 ***138.75

VUURLDY [

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/08}
City & State City & State 2 FEI Number Applied For
b~ 0LS245( Not Applicable
Zip Country Zip Country . i ss_oo Additional
8. Certificate of Status Desired 0O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~WILLIAMS, KEVIN __ __ R
6042 ROGER ST
JUPITER FL 33458

. ﬁ.-‘_(~

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 0

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obhgauons ofr

istered agent W

SIGNATURE

muununmdnwmwmmam

(NOTE: Regixtarad Agent signana racquaedd whod rangating)

FILE NOWIlI FEE IS 5138.75
Aftor May 1; 2008 Foo will be $538.75

et

Mzake check payabils to
Florida Department of State

MANAGING MéﬂBEHSI MANAGERS

9. I 10. ADDITIONS fCHANGES

TIE MGR ,' O velee e Ocharge [ Addition

NAME WILLIAMS, KEVIN NAME

STREET ADORESS | 6042 ROGER ST STREET ADORESS

CIvY-ST-2P JUPITER, FLL 33458 CITY-ST-2P

TIRLE 0 peiees TME [ Change [ Aadition

HAME HAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P ary-ST-2P

THLE 0] Delete TME O crmee L Additon

NAME HAME

STREET ADORESS STREET ADGRESS

CTY-ST:Zp |~ — -~ — — - A I ory-ST-mF - -

TLE [ Delets Tme O] Changs ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TmEe 0 pelete me CIChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CAY.ST- 2P CATY-ST-2P

TME O Detete TTLE Ochenge [ Addition

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the lnfo'matlun supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad tiability company or the receiver or trustee empowered (D execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _ P zess 4/,//6&4(}1

HIGNATURE AND TYPED OR




