2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11,2007 08:00 A

DOCUMENT # M01000001088

1. Entity Nama
KMC PALM LAKE APARTMENTS (FLORIDA), L.C

Secretary of State

Mailing Address

1996 S. KIRK 3T., STE. 320
GENEVA, IL 607134

Principal Place of Business

1996 S. KIRK ST,, STE. 320
GENEVA, IL 60134

DO NOT WRITE IN THIS SPACE

WA

01082007 No Chg-LLC CRZ2E083 (11/05)
4, FEI Number Applied For
36-4455924 Not Applicablg
i : $5.00 acditional
5_. Certificate of StaTus Desired ) Im} Fee Required

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

4

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

the obligations of registered agent.

S!GNATURE

Slqnnluru lyue:! er pr\nled name of registared agent and litls I spplicable

{NOTE- Regis'ered Agent signatura reguired when reinslaling) BATE

c o m e

Fillng Fae is $50.00
Due by May 1, 2007

9, . MANAGING MEMBERS/MANAGERS

me - ‘MGR

NAME KMC PALM LAKE APARTMENTS (FLORIDA) INC.
STREET ADDRESS | 1996 S. KIRK ST., STE. 320

CITY-ST-ZiP GENEVA, IL 60134

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

TIILE

NAME

STREET ADDRESS
CITY-ST-7IP

THLE

NAME

STREET ADDRESS
CImy-ST-2IP

o

HAME™
STHEET ARDRESS. |
oTyv-sT-ae

S| e - — -

-NAME

STREET ADDRESS
CTY-51-21

DO NOT WRITE
IN THIS SPACE

4
1
¥
+

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerfify that the information
indicated on this report is true and accurale and that my signature shall have the samo tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /J,Q&g [ [ _

2!/-?/@»?— 6202722-20L O

SIGNATURE AJD TYPED OR PRINTED NAME OF !IN MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytme Prona 4




