2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

| DOGUMENT # Zo0542 -~ Jul 10, 2007 08:00 AM
I+ EntiyName Secretary of State
KPM, LIMITED COMPANY
Principal Place of Businass _ Mailing Address
501 SOUTH PALAFOX STREET 622 BAAONNE ST.
PENSACOLA FL 32501 2ND FLOOR
S AR
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suile, Apt #, clc Sulle. ApL #. ic. - 15t MOORE CR2E083 (10/06}
Cily & Siate Try & Slate - 4 FEINumbor Appliod For |
” 59-3305710 ot Apploabid
e Country Zp Counlry 5. Certificate of Staws Desired [ 35'00 Additionzl
Foe Reguired
& _Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent
Namao
?g%ﬂ\ggzﬁh?g \S"T%EET Streot Address {P.O. Box Number is Not Acceplablo)
MILTON FL 32570
City FL l Zip Code

the obligations of registered agent.

SIGNATURE —

8. The above named oniily submils this statement for the pUrpose of changing its rogistared office or fegistorad agent, or bath, i the State of Fiorida. | am familiar with, and accept

Segraiig yned of prnted name O FEgSIered agert and e f apricatte, {NOTE. Registered Agent sigaaleca aared when reimrrafsrng) O&TE
FILE NOWIit FEE IS $50.00
Make Check Payable fo Flordda Pepartment of State
Due By May 1, 2007
S, MANMAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
i MGRM L Beiete it Tl cChange  [J Addition
HARE C'AMICO, FRANK J JR TN
STREF | ABDRTSS | 622 BARONNE 57. SIFELE ADDHLSS
CI¥Y Sf 2P NEW ORLEANS LA 70113 Oy 8129
TBLE MGRM I pelete I P Ol change £ Addition
e fo LONOOOTETES!
4 WITTICH, RAINER R HAR { -{111-1&‘3 T-20014-019 50.00
STELTADRESS | 1186 LAITRAM LANE SIRLEEADDRISS - ¢ il *
GTCST AR | HARAHAN LA 70123 LR SE IR
e MGAM O Dot il [ Change [ Addition
WAL WALDMANN, LESTER S CT Nt T '
SIREE T ADDRISS 301 HUEY P, LONG AVENUE S FTADDRESS
CHY-S1-3F GRETNA LA 70053 cliy 8t 7p
L MGRR 3 Deiete niE O change [ Adeition
HAKC LESTER J. WALDMANN, A PROFESSIONAL LAW COR HAME
SITFE T ADDRESS | 301 HUEY P. LONG AVENUE SIRETADDH 55
LHY SF 4P GRETNA LA 70083 by s1ge
it i 7 Betete i Clctange (] Addiion
HAAT HANE
SIRLLT ADDRESS SHIEL{ ABDRISS
Uiy 88 JIP STy 57 4P
e T betee Wt - ) [Johange [ Additin
NAMT HAME
SIRET T ADRRESS SERELTABDIESS
CiTY - 5T 2P ofif S5 2P

SIGNATUR

-
SIGNATURE ##fD FYPED OR PRINTED MA

11 | horcby certily that the information supgliod with s Bing does not qually for the exemplions contalned in Section 119, Florida Statutes. | fdrther certify that the information
indicated on this roport s rue and accurate and that my signature shall have the same legal effect as if made undey cally that { am 2 managing mambor or manager of the
limited fability company or the recoiver or rastog empoworad 1o exacule this report as requirad by Chapter 608, Florida Statuies.

[d Linte Dayarne Phore %




