2005 LIM
' ANNVUAL REPORT

ITED LIABILITY COMPANY

FILED
Jan 10, 2005 8:00 am

DOCUMENT # L99000002741

1. Entity Name

K & M INVESTMENT HOLDINGS, L.L.C.

Secretary of State

01-10-2005 90056 003 ****55.00

Principal Place of Business

12798 WEST FOREST HILL BLVD., SUITE 302

Mailing Address

12798 WEST FOREST HILL BLVD,, SUITE 302

WELLINGTON, FL 33414 WELLINGTON, FL 33414 ) Y
e T L
17598 Forest Wil Blud . [1979% Forest Kt Blud. |
Suite, A;i:. é e:lc.A SU"IB-S“"— Ae‘c- . 01042005  Chg-LLC CR2E083 (1/03)
City & State © City & State 4, FEI Number Applied For
wQ( l “ f\Q"\'O A FL- l}.)e ll i mO.%ﬂ FL' 65-0855301 Not Applicable
zi Country Zi ! Countrv y - X itional
PBE)‘# J (+ . OGSF} ) i _3’23({ }L} \u SH ./‘ 5. Certificate of Status Desired ﬁ g(?e ggqtﬁ?:d" !

6. Name and Address of Current Reglstered Agent

WILKINSON, KEVIN D ESQ.
C/O KEVIN D. WILKINSON, P.A.
12794 WEST FOREST HILL BLVD., SUITE 28-B
WELLINGTON, FL 33414

- ——— p———

Name___

7. Name and Address of New Registerod Agent

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signeture, typed or printect name of reQiskered agent and Lte H applicable.

{NOTE: Regaised Agant

signature required when rewnatating) DATE

Flling Fee Is $50.00
Due by May 1, 2005

Make check payable to
' Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM O berete TME MGEM TAChange  [J Additioh
NAME MCNAMARA, JAMES NAME Mclamora, James Sie 1O1A

STREET ADDRESS | 12798 WEST FOREST HILL BLVD., SUITE 302 seer aporess | 2798 Forest B N Bud., Ste.

orv-st-2¢ | WELLINGTON, FL 33414 ov-szp” | Lde liaglen, £L. 23414 -

THLE MGRM O oo TME MGEM Aornge I Addition
NAME KERR, ROBERT NAME Kecr, Rober+ DIA

-STREET ADDRESS | 12798 FOREST HILL BLVD., SUITE 302 STREET ADDRESS |27 q% Forest Bilt B vd 4y Ste- !

omv-s-zp | WELLINGTON, FL 33414 er-st-2p | yelltrgdon, €L 23414

TME O pelee TME ) ’ I change [ Addition
NAME WAME

STREET ADDRESS - —_ - . . | STREET ADDRESS - e o N

CITY-5T-7P CTY-s1-7P

THILE O pelete TITLE Clchange [ Addition
HAME HNAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-S1-1P

TITLE O Detete TITLE (O Crange [ Addition
NAME . WME

STREET ADDRESS STHEET ADDRESS

CITY-S$T-2P CITY-S7-21P

TME ] pelete TIELE [ crange [ Adaition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S3-2IP CIvY - ST-2P

11, 1 hereby certify that the information supplied with this filing

tirnited liability company

SIGNATURE: .

IANAGING MEMBER, EAN‘IG!R. OR AUTHORIZED REPRESENTATIVE

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that I am a managing member or manager of the
the receiver or trustee empowered to execute this repcrt asr

ired by Chapter 608, Florida Statutes.

<to\-T92-4FTI

Daytime Phona #

l-£~o5

|V _



