' RN
' FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 28, 2003 8:00 am
¥ Secretary of State

DOCUMENT # L02000002055 (02-28-2003 90037 041 ****50.00

1. Entity Name

K&A PROPERTIES & INVESTMENTS, LLC

000439 W

Principal Place of Business Mailing Address
380 S. STATE ROAD 434 3080 S. STATE ROAD 434
#1004-174 #1004-174 !
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

3/) mglg 76 D Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?ei.ggqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name R S -
KANAGA, RYAN Z
380 S. STATE ROAD 434 Street Address {P.O. Box Number is Not Acceptable)
#1004-174
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entity submits this staterment for the-purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and titi if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
TILE MGR O Delete TITLE O change  [J Addition | &
NAvE KANAGA, RYAN Z NAME g
STREETADDRESS | 380 S. STATE ROAD 434, #1004-174 STREET ACDRESS Q2
OTY-STZ° | ALTAMONTE SPRINGS FL 32714 oin-sr-2¢ 0
me [T Delete TME O chenge T Adsiton | &5
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP : CITY-ST-ZiP

TIILE [ Delete TITLE (I Change  [J Addition

NAME NAME
" STREET ADCRESS : T e STREETAODRESS | = =~ * - —— e o

CITY-ST-2IP - GITY-ST-7IP

TITLE [ pelete MLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CiTY-ST-2IF

TLE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

11. ! hereby certify that the information supplied with this fiing does not qualify far the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this rep e and accurate andghat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compfany or e receiver orffugtgf empowered to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: _ NS KINRIFEQUIRED 9!% 0% (/07 P8y |

SIGNATLURE AND wpstju PRINTED NAME OF SIGNING mufd‘m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirma Phong #




