2005 LIMITED LIABILITY éﬂﬁPANY
ANNUAL REPORT (AR) 4

FILED
May 12, 2005 8:00 am

DOCUMENT # M04000001908 -

Secretary of State

1. Entity Name
KMC/EC I, LLC

04-13-2005 90215 006 ****50.00

Principal Place of Business

é998 SOUTH KIRK ROAD
LiT|
GENEVA IL 60134

Mailing Addrass

1896 SOUTH KIRK ROAD
SUITE 320
GENEVA IL 60134

2. Frincipal Place ol Businaess

3. Mailing Adcress

I

[T

Suite, Api. #, eic. Suita, Apt. 8. 8lc. 15t MOORE CR2E083 (10/08)
City & State City & State 4. FEl Number Applied For
(§ D-108 5{0‘ > Not Applicabte
Zp Country Zip Counwry i ; $5.00 naditona!
5. Certificate of Status Desired a Fae Required
6. Name and Addreas of Currant Reglaterad Agsni 7. Name and Address of New Rogistered Agont
Nama . p—

C T CORPORATION SYSTEM
1200 SOUTH PINE iISLAND ROAD
PLANTATION FL 333246’

-’.. A

Sirest Address (P.O. Box Number is Not Accepiable)

City R

FL l Zip Code

4. The above named enuty submits this slaiamant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accep!

the obligations of reglslersd agent

SIGNATURE

DATE
Y MANAGING';AEMBE#&SMA&AGERQ 0. ADDITIONSJCHANGES
e MGR 7 O puets HILE [ Change  [] Addition
NAME KOLLINGER, HERBERT H R NAKE
STREET ADURESS | 7025 CARLISLE LANE STREET ADDRESS
ciy-S-2F - | ALPHARETTA GA 30022 arr.si-e
it MGR [ petes HILE [J Change ) Addition
NAME CARLSON, EDWARD A RaML
SIALEF ADDAESS (1996 SOUTH KIRK ROAD STREET ADDRESS
un-s1-zr - LGENEVA IL 60134 CITY-SI-79
e O peiew INLE [ changs [ Acdition
NAME - HAME . :
SIREL) ADDHESS SIREET ADDRESS
Ofy-51-2P CITY-51- 2P
TihE - Dooetets TILE O changt [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
aw-si-o? ciY-S1-20
114 O Deleta TILE O change [ Addition
s NAME
SIREET ADDRESS SIREET ADDRESS
Y. 5T 2P QIY-SI-7P
e O peteta nne O change [ Addition
MAUE NAME
STREEY ADORESS SIREEI ADORESS
CrY- ST 2P CIY-ST-21P

11, | hereby certity that the informaton supplied with this filing does nat qualify for the exemption stated in Section 119.07(J)i), Florida Staltutas. 1 further cartify that the information
incicatad on this report is rue and accurale and that my signatura shafl have the same legal effect as if made under oath; that | am a managing maember ar manrager of the
limited tiability company o the receiver or trusiee empowerad 1o executs this raport as required by Chapter 608, Florida Statutas.

SlGNATURELe-Cu

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNORIZED REPRESENTATIVE

$30 232 2020

4(1105

Dayswrs Phora &

-




