FILED

2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000009550 01-13-2006 90037 033 ****50.00
1. Entity Name

KMA INVESTMENT PROPERTIES, L.L.C.

Principal Place cf Business Mailing Address b U U U .I_ q u b
2295 NORTHWEST CORPORATE BOULVARD 2295 NORTHWEST CORPORATE BOULVARD
SUITE 245 SUITE 245
BOCA RATON, FL 33431 BOCA RATON, FL. 33431
s T T ARG AR TAATAN
HA S Q—wsx_\evﬂc,;m.\ N7 S Qoo Corgie
Suite, Apt. #, elc. Suile, Apt. #, etc. — 01042008 Ghg-LLC CREE083 (11/05)
City & State ity & State 4. FEI Number Applied For
XA oo VL 6.:»( A <O~ N 13-4243262 Not Applicable
D‘g-q %"7 ooty £’%‘_-(g7 — | Geuntry - ———— =&~ Centiticate ot Status Desired 3 _gese'ggdﬁ:g;&onal-"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P K StreeL Add O Bax Number is Not A ble)
NORTHWEST OULVARD Ireg ress (P.O. urmber is Not Acceplable;
2205 NORTHWEST CORPORATE B TS P e 2
BOCA RATON FL 33431
:_l'. E ity ip Code
B S N FL I EERS

8. The above?,named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalg)'ns of registerad agent.

;
SIGNATURE &
Signature, typed of prnled nama of redistarad agent and nils it applicakle {NOTE Regsterad Agant signature requined whar sinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES e
THLE MGR™ ~ O petae e [Hrenge [ Addition
RAME LUPQ, JACK NAME
STREET J00RESS | 2205 NORTHWEST CORPORATE BOULVARD STE 245 | smezraonsess | 11D . ronar™> Circir
oiY-s-7P | BOCA RATON, FL 33431 cny-sI-2p oA € Nra - . B ARDAD)
TITLE MGR ' O pelge TLE N thange 7 aadition
NAME GOLDSTEIN, DALE NAME - .
STREET ACDRESS | 712 HAVANA DRIVE seer aooress | VA7 S @ PR CireiR
CITY-$T1-2P BOCA RATON, FL 33487 CITY-ST-2P %Qc,a Q\a"\'D P v 55%87
TITLE 1 Delete VILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7IP
TITLE O Detete TILE [ Crange [ Addition
NAME NAME
STREE? ADDRESS , STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TITLE - [ pelete TITLE O change ] Addition
NAME - NAME 7
STREET ADDRESS s STREET ADDRESS
CITY-ST-2P : GITY-ST-7IP
TILE [ petete TITLE [ cChange  [] Addilion
NAME - NAME
STREET ADDRESS ) SIREET ADDRESS
CITY.ST- 2P . CITY-ST-2P

11. ) hereby certify that the information suppligd with ihis fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on Ihs repert.is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this repon as required by Chapler 608, Florida Statules.

SIGNATURE: __- W | [e o L\ QB

1SIGNATURE AND TYPED OR P#ED HAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED HEPRESENTATIVE Date Daytime Phons # —7 l Loy
- L

W

i

DT T oo -

.
J
»t -



