2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000009550

1. Entity Name
KMA INVESTMENT PROPERTIES, L.L.C.

Secretary of State

02-11-2005 90141 008 ****50.00

Principal Place of Business

2295 N.W. CORPORATE BOULVARD, SUITE 240
BOCA RATON, FL 33431

Mailing Address

2295 N.W. CORPORATE BOULVARD, SUITE 240
BOCA RATON, FL 33431

<0010295

2. Principal Place of Business 3. Mailing Address

AR 0RO RTR O

_Suita, Apt. #, etc. Suite, Apt. #, atc.

b N ,\ _\’_e ; 5 L)\q e 5 01062005 Chg-LLC CR2_E083 (10/03)
City & State City & State 4. FEI Number Applied For
13-4243262 Not Applicable
—-2e Cauntry Zo — CouMY e —— =g itificata of Status Dasies 1 fgggq Additnat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUPO, JACK L o000, DAace~

2295 N.W. CORPORATE BOULEVARD, SUITE 240
BOCA RATON, FL 33431

Slree&daress (5‘0. Box Number is Not Acceptable)

Feb 11, 2005 8:00 am

S ow) CorQarare

Blod . Sve 245

Prra 2aTan FL |Z£C%di4‘_’>\

8. The above named entity submits this statement for the purpose of changing its registerad otfice or ragisterad agent. or both, in the State of Blorida.

am lamiliar with, and accept

Yy o_S'

(NOTE: Regisierad Agent signature requirad whan reinstating)

the obligations of regislerEd agent.

SIGNATURE -

1 Sigmatuce. tiped gf crinled rpme ol«g}ﬂ&g&m aw@gue—
—%w r“'- = \

- == Filing Fee is $50.00
" Due by May 1, 2005

1 L T3
e WY N L ST i SR

’ R A Pt
thom o

-

LT e : Vi
"'+ Make chieck payabie to”
, = Florida Department of State

RN S
ga T I
& Lk H

~ ADDITIONS [CHANGES

S, MANAGING MEMBERS /MANAGERS 10.
e MGR O Detete TNE G v Rhange (] Addition
g LUPO, JACK e LoPo, D3¢ e Erod
STREET ADDRESS | 2205 N.W. CORPORATE BOULEVARD, SUITE 240 STREET AGOFESS |G- S pod CorPora ™™ - ST S
CITY-5T-2P BOCA RATON, FL 33431 OY-5T-2P @ e By RO~ L B2 S|
TITLE MGR 3 Delete TITLE GRS ’ Change [T Addition
HAVE GOLDSTEIN, DALE A CotldoTalny Qair
STREETADDRESS [ 712 HAVANA DRIVE SREETADDRESS | — 5 | 4% AN A Cy—o
CITY-ST-2P BOCA RATON, FL 33487 CITY-51- 2P e oA Tom £ 2343
TE ~ — - Opetee ~ 11LE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete ME [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TMLE [ Delete TIHE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS ' L
CITY-ST-2P CITY-57-2P L o
TILE [ Delete TITLE O Crange [T addition
NAME - HAME '

P M
STREET ADDRESS - SIREET ADDRESS -
CITY-ST-2P CHTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(#), Florida Statutes. | further certify thal the information
indicated on this report is rue and accuralg and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
limited liabiity company or the receiver or lrustee empowered to execule this report as required by Chapter 608, Florigia Siatutes.

| L

SIGNATURE:

oS 561-898-20

SIGNATURE AND TYPED PRINTE| ?AME OF SIGNINMNAGING MaEH MANAGER, OR AUTHORIZED REPRESENTATIVE
5 NS,
—_—

a~/4
f , Data Cuytrne Phone ¥
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IO~



