FILED
2004 LIMITED LIABILITY COMPANY Mar 17, 2004 8:00 am

ANNUAL REPORT .— Secretary of State

#L01000021743
P E?E,EN?",E" ENT 03-17-2004 90274 046 ****50.00
KS INVESTMENTS, LLC
Principal Piace of Business »  Mai#ing Address -
2216 N DIYIE HWY 2216 N DIXE HWY i
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e ; A RS AT
2. Principal Place of Business 3. Mailing Agdress !
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 2 4. FE! Number Applied For
60-0000268 Not Applicable
7 Zj? ] ] Cfn_"y _ Zip - jounlw _ 5. Certfficate of Status Desired  _ [, kfg' %mm&l
6. Name and Add, of Current Registered Agent ) 7. Name and Address of New Registered Agent
—
CORPORATION SERVICE COMPANY TW@\’E BO0RG SCHUEI
1201 HAYS STREET Street Address (F.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

o 99 N- OCEgN BLVD #3209 W
VRS ST Boch RATON FL | 259 3]

8 The a-Dove 3 ; 2 antity 4 J'T 's thig statement for the purpose of changmv!i;:glstered office or tegistered agent, of both, in the State of Florida. [ am familiar with, and accept

the abligails ) - ".egist &7 agent.

i
SIGNATURE YD AN P;‘/'\ l 2,/ L’
Signatwe, typed of prirted name of reisterect uqi‘m ond tle i upplcnﬂ_f NoTE: nnEsxamd ent signature required when relnstating) DATE

Filing Foe I8 $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TWILE MGR 1 petete TLE O emnge [ Acdition
NAME BRAVERMAN, HELEN HAME

STREEF ADDRESS | 6069 NW 23RD AVE. STREEF ADDRESS

CY-ST-2P BOCA RATON, FL 33496 oTy-ST-2IP

ME MGR £ etete TLE , [Gchange [} Addition
NAME RING, EUNICE NAME

STREET ADDRESS | 26300 EVELYN CT. STREET ADDRESS

Y-S 2P FRANKLIN, Ml 48025 CITY-ST-2P

THLE ] pefete TLE (3 Change (] Audition
NAME - - NAME' - B : .
STREET ADDRESS STREET ADDRESS

Ciry-$1-2I7 - . CmY-S1-21P

TITLE [ etee TILE [ Change  [] Acdition
NAME NAME *

STREET ADDRESS STREEY ADDRESS ‘

CY-§1-2P CTY-S1-2P

TULE [ pelee TITLE [ change [ Adcition
NAME NAME

STREER ADDRESS STREET ADDRESS

CIY-S7-2P Y- §T-2P

TTE 1 Detete TILE [ crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

11. thereby cert:[z that the information supplied with this fiting does not qualify for the exempton stated in Section 119.07{3){i), Florida Statutes. | further certify that 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 liability company or the receiver or trustee empowered to gxecule this report as required by Chapter 608, Florida Statutes,

SIGNATURE; . XMW 4-2 0 & S61-394-85¢8

ED NAME OF MEMBER, MANAGER, OR AUTHORDED REPRESENTATIVE Daytime Phone #




