2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M98000001479

. 1. Entity Name s+
KMIINTERNATIONAL LLC

Sl n,i.._ T SR ST

02-23-2004 90343 050 ****50.00

N ’Pnncnpal Place of Business

2511 PARK 5T.
LAKE WORTH, FL 33460

Mailing Address

2501 PARK ST.
LAKE WORTH, FL 33460

£y e

SV £

2. Principal Place of Business 3. Mailing Address

LI \\Ii\I\IIHIIIHIlIH\II!II\

Suite, Apt. #, elc, Suite, Apt. #, etc.

Feb 23, 2004 8:00 am

5
s

f

01132004 Chg-LLC CR2E0B3 (10/03)
City & State , City & Stale 4, FEI Number Applied For
65-0859121 Not Applicable
Zip Country Ze Country 5. Centificate of Status Desired O $5.00 Addtional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agent
Name

RODRIGUEZ, CARLOS
1885 E. TERRACE DR.
LAKE WORTH, FL- 33460 .

Cuanirs . Roprtiguea

Sireet Address (P.O. Box Number ?NotAcceptable)
k. OF K£E]

[ pee Lowrn FL |%

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

the obligations of registered agent.

SIGNATURE

Cantgs A Mopgicusz-

Signalure, typed or printed nama of registerad agent and titks il applicabie.

{NQOTE: Registared Agent signature requirsd when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O etere THLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS HAME
STREET ADCRESS | 2501 PARK ST. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 _ CATY-ST- 2P
TITE T Delete TITLE e * [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- - P
TMMLE [ Detete TME Ol crange 3 Addition
_.N..A_ME.“ b [ L SR o 2T Ta ——— - s - - _'FA;ME i gt — - - - RS PR
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 Delete TILE } [ Change 3 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-$T-219 CITY-§T-2IP
TTLE O Delete TME CJcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
TMLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-8T-217 CITY-5T-20P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the informatior
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the raceiver or trustee empowered tc exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / ) S /. Vil @Mws A. Koom@usz !ftalm (5(,’)5}’7 -3702

suGNAan TYPRD’OR PRINTED NAME OF SIGNING MEMBER,

, OR AUT REPRESENTATIVE Daytime Pnone #




