2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # LO0000003866

%, Entity Name
KIWI INVESTMENTS, LLC

May 01, 2008 08:00 A
Secretary of State

Principal Piace of Business

C/0 ABBEY MGT, LLC
711 SQUTH OSPREY AVENUE, SUITE 17
SARASOTA, FL 34236 US

Mailing Address

(/0 ABBEY MGT, LLC
SARASOTA, FL 34236

us

711 SOUTH OSPREY AVENUE, SUITE 1
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4. FEI Number Applied For
65-1010957 Not Applicable
. 5. Certificate of Status Desired O $5.00 Additional
S . :

6. Name and Address of Currenl Heglslerod A.ent
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KAUFFMAN, GARY ESQ
1990 MADA ST STE 700
SARASOTA, FL 34236
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8. The above named entily submits this statement for the purposa of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with. and accept

the cbligatons of registered agent

SIGNATURE
Sgnature, typed of panted name of regustered agent and Lile (| applicable. (NOTE: Ragisiarec Agent signature required when rensialing) DATE
FILE NOW!Il FEE IS $138.756 . LOGO0092674
After May 1, 2008 Fae will be $538.75 (537 j'gi: “%',—1”
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MANAGING MEMBERS/MANAGERS

TITLE

NAME’r TR
4

STREET ADDRESS

CITy-ST-2iP

MGRM™ -t
K.AUFMAN--MARK S - -
*711 SOUTH OSPREY AVE., SUITE 1
SARASOTA, FL 34236
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STREET ADDRESS |
CITY-51-2P

TINLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
GITY-§1-20P

TITLE

NAME

STREET ADDRESS
CITY- 57-2IP

TITLE
NAME \
STREEI ADDRESS
CITV ST 2P,
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DO;N f WHITE'
IN THIS SPACE

11..) hereby cextify that the information supplied with this filing does not qualify for the exemplions contained in Chapter ‘-19 Figricia Statutes. | further certdythat the information |

. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the ‘

“limited luablhty company of_the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Slatutes
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SIGNATURE

G Y1 -350 ~65r¢ |

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Prona #




