. FILED
2005 LIMITED LIABILITY COMPANY May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000023668 : 05-11-2005 90029 021 ****50.00

1. Enlity Nama
KIMAYDA INVESTMENTS, LLC

Principal Place of Business Mailing Address
917 SUMMERBROOKE DRIVE PO BOX 2068
TALLAHASSEE, FL 32312 TALLAHASSEL, FL 32316
04252005No Chg-LLC CR2E083 (10/03}
DO NOT WRITE IN THIS SPACE e FopRaFo
48-1278205 Not Applicabie

0O $5.00 additional

A ifi f i
5. Certilicate of Stawus Desired Fes Required

6. Name and Address of Current Registered Agent

917 SUMMERBROOKE DRIVE DO NOT WRITE
TALLAHASSEE, FL 32312 lN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and ttle if appiicatle. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $§50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TiLE MGRM
NAME WILLIAMS, KIM B

STREET ADGRESS | 222 E PERSHINE STREET
QITY-ST-2P TALLAHASSEE, FL 32301

TITLE

NAME

STREET ADDRESS
CITY-81-219

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CyIY-S1-21P

TIE

NAME

STREET ADDRESS
CTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingdicated on this repert is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am a managing member or manager of the

limited lizbility company or the recsiver or lrustee empowerad 1o gxecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: __Y % fom BWicinns ‘t’A{Af ﬁ" Y. 9363

SIGNATURE AND f(;!é QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phane # J




