2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

( Mar 27,2006 08:00 AM
DOCUMENT # L01000021743 ¢
1. Entiy Narna Secretary of State
¥
KS INVESTMEMNTS, LLC
Prmcipal Pace t;;“BE'IBSS Mailing Address
2218 N DIXIE HWY 2216 N DIXIE HwY
T T l IIIWI Iu Ilm ]IIII Ilm "m “m IIHI n"’ ”I“ Ill” mll m m ml
2. Principal Mace of Business 3. Mailinpg Address
Sufte, Apt. If, elc. Suite, Apt. #, ate. ] 18t MOORE CAZECS3 (10/05)
Cuy & State City & Stata 4. FCINumber |=IP~DPﬁEd Far
60-0000268 - J_{@; Applicable
Zip Courntry Zp Gauntry i ‘ $5.00 Acaniona
5. Cestificate of Status Desired I  Fea Requred
6. Name antl Address of Current Repistered Agent 7. Name and Address of New Regls_té{é@ Ageat
Name
SCHUETZ, INGEBORG Street Address (P.0. Box Nurnber s Not Accepiabiel ' ) h

2121 N. OCEAN BLVD #303 W
BOCA BATON FL 33431 .

City N ""'"F"I:‘Ia’;i Cade
8. Tha above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, in 1he State of Floriclz.  am Jamiliar with, ard accept
the obligations of registered agent.

SIGNATURE
Suiidture, lyied of ponted name al ragistoract agent 2o Gt f appiicabic, (NCTE: Remusterad Agent signatius tadyuited whan eingtatng) DATE
L. FILE NOWI! FEE IS §60.0077 0 0 T

-Make Chesk Payable to Florlda Department of State

Ll iRy May 1, 200877 Y
% MANAGING MEMBERS /MARAGERS 10, — AODMIONS/CHANGES T
e MGR 3 petete TIE [T change [ Adoiion
NAVE BRAVERMAN, HELEN MAME
STREETADDRESS (G059 NW 23RD AVE. STREET ADDAESS . -

233N

onY-31-2¢ |BOCA RATON FL 33495 Cry-51-20 1 .-i;”:‘a.-t:-@ Di‘.j;‘f.a-‘ﬁ?m S i T
me MGR O Deicie e WL R T e gs [ Addition
NAME RING, EUNICE NARE
STRECT ACORESS {26300 EVELYN CT. STREET ADDRESS
CiTY-ST-2F  |FRANKLIN Mi 48025 CiTY-5T-2F L o )
TTLE 1 beleie ik 3 Change T Addilian
HAME 3 NAME
SYREET AUGRLSS STRIET ADGRESS
e -57-1P Ciry-51-op
TIE O petete THLE (] Change 3 Acdition
NAME HAME
STREET ADDRISS - STRET ADORLSS
CITY-53-21p CINY-S1-2IP
fiTE 3 petate TLE [ thange [T Adction
NAME MAME
STHEET ADDRESS STRELT ADDRESS
o5rY-55-2p CirY-51-2F
e £ patete TITLE [T cnange ] Addilion
WAME daume
STREET ADDRESS STALET ADTRESS
CITY-$T-71F CHY-ST-Zp

11. 1 hereby cedtify that the infonmalion supplied with this filing daes not qualify for the exemplions conlamed i Section 118, Florda Statutes. | further ceflify that the information
inchcated on this report is true and accurale and that my signature shall have the same legat effact as if mads under oath; that | am a managing member or manager of ihe
hmited hability company or the raceiver or truslee empowered lo execute this report as reguired by Chapler 808, Flodda Statutes.

SIGNATURE: . Qw MWV‘-—' ﬂ?ww 03-/S—0F str-38vésy




