2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

*
»-

FILED
Apr 03,2008 8:00 am
ecretary of State

3

DOCUMENT # L07000094696

1. Entity Nama
KMP CONSULTING LLC

-

03-12-2008 90240 024 ***138.75

Principal Placa of Business

8709 BALLY BUNION RD
PORT 5T LUCIE, FL 34986

Mailing Address

8709 BALLY BUNION RO
PORT ST LUGIE, FL 34986

30003218

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

A A O

Suite, Apl. ¥, etc. Suite. Apt. ¥, eic.

01152008  Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
26 ~-0465 3¢5 Non Agplicable
Zip Country ae Cauntry 5. Certificats of Status Desred [ Egggm’::dm
& Name and Addross of Current Rag! d Agant 7. Name and Address of New Reglstured Agent
Name

HERNDON, BIRAN C
B41BSUSHWY 1

LAKES PLAZA :
PORT ST LUCIE, FL 34952

- f o -

Swreet Address (P.O. Bax Number is Nol Acceplabla)

/97 _SE fort Sk Luck L1t

C‘wg b St Linre

FL | *5%5< /

d agont, o both, in the Siate of Florida. | am familiar with, and accept

w?zvﬁ g

X

Sigpimtian, W tF PARE] nere of

x agent sd crie &

INOTE: Ragatttr ol AQil Stpmary recusrid ~Han (enpiaing )

& The above named enlity submits whis staternent purpose ol changing its regi d office or tagist
the ablgations of registared agent, )
SIGNATURE

. IFILE MOWII FEE IS $138.75
Aftor May 4, 2008 Foe will be $538.75

Make check payable to
Florida Departmant of State

'Y

MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
mE MGRM O oerte TME O change [ Addtion
NAME PALMER, KATHRYN NAME
STREEI ADDRESS | 8709 BALLY BUNION RD STREET ADORESS
CTy-ST-2P PORT ST LUCIE, FL 34586 cny-S1-np
TMLE 7 Desnte g Oohange [ Axton
NAME HAME
STREET ADDRESS STREET ADDRESS.
tivy-1-1p GIy-SI-2p
me £ Detete THLE DOthange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ary-s1-2p Lry-s1- 20
me [ Cetets. me T SOty [DAMdbm |
NAME HAME
STREET AQORESS STREET ADDRESS
CiY-ST-2P Cy-$1. 29
MLE 7] peiete g [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADORESS.
coy-51-9 Civy-St-1¢
TmE [ Deiete TTE CIChanme [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ce-S1-18 CITY-§7- 209
1.1 he@trycmrrg that the information supplied with this filing doas not qualily for the exemptions contained in Chapler 118, Florida Statutes. | iurther certify that tha information
indicated on this report is true and accurate and thal my signaiure shali have the same legal effect a3 il made under oath; that | am a managing member of manager of the
limited lizblity my&va o trusiea empower axecute thig report as reguired by Chapter 608, Florida Stetutes.
SIGNATURE: &\ &é’év\ 3-4-0f
mmnﬁ:mmnﬂﬁﬁnu O AUT REPRESENTATVE Duse Dyticrm Proone




