: FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L00000003866 04-30-2007 90051 023 ****50.00
1. Entity Name
KIWI INVESTMENTS, LLC
Principal Place of Business Mailing Address Wm0
(AO-SARASOTA-COMMERCIAL MANAGEMENTANC, C
711 SOUTH OSPREY AVENUE, SUITE 1 711 SOUTH OSPREY AVENUE, SUITE 1
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
o T T R AT
L/ ABBE NACEM, ¢.ﬁﬁé&£&ﬁﬂﬂﬁ&ﬂ;&
uite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010957 Not Applicabte
Zip Country Zp Country 5. Certificate of Staws Desired [ fese'ggﬁ?:;‘“"a'

<~ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T EAVTEMAN . AR BSQ

Street Address (B O Any Moumbas ie MA Arrantahio)

VR0 M ST =78 700D
o SARASTTH FL | %72 3¢

8. The above named entity sl s 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

SIGNATURE g LB el
Signatuee, typed or pf[lal(d/(dme ol wg@éreﬂ%ﬂwmicab\a (NOTE: Registered Ageni signature required when reinsiating) DATE

Filing Fo $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TITLE O Change [ Addition
NAME KAUFMAN, MARK S NAME
SYREET ADDAESS | 711 SOUTH OSPREY AVE., SUITE 1 STREET ADCRESS
CITY-§7-21P SARASOTA, FL 34236 CiTY-§1-21P
TITLE 3 Deleie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CIFY-St-21P
TILE [ pelete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze ciry-S1-21p
TITLE 2] Delete THLE ) h [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete E [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY - ST-7IF CITY-ST-2IP
TILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-282 CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that { am a managing member or manager of the
limited liability company or the receiver or rustee ermpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMM@('W‘M whott 2 FU-383-3524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Dayurne Phone #




