FILED

2004 LIMITED LIABILITY COMPANY May 07,2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90003 032 ****50.00

DOCUMENT # L03000010988

1. Entity Name

K & N INVESTMENTS, LLC

Principal Place of Business Maiiing Address FA'L L TR PR
707 S. GULFSTREAM AVENUE PO BOX 3437
903 SARASOTA, FL 34230

SARASOTA, FL 34236

e s NRREMARTCRE rRENNE

Suite, Apl. #, etc. Suite, Apt. #, etc.
uiter, Apt. #, etc uie, ApL. #, elc 04292004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
90-0080818 Not Applicable
zZp Country Ze Country 8. Certificate of Stalus Desired )] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANDLER, JAMES R Il

1834 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City F L Zip Code

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

SIGNATURE :
Signalure, typed or printed neme of registered agent and tille il applicable {NOTE: Ragislered Ageni signalure required when reinstaling) DATE

Filing Fee is $50.00 . Make check pay ble 0,

Due by May 1, 2004 R Florida Departmen! of Slate,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ‘
TITLE MGRM O pelete TITLE {0 change [ Addition
NAME WALSH, KERRY JOY NAME
STREET ADDRESS | 707 S. GULFSTREAM AVENUE #903 ESSEX HOUSE STREET ACDRESS
cr-sT-zP | SARASOTA, FL 34236 CITY-ST-2P
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME BOSCAN, NESTOR JESUS NAME
STREET ADDRESS | 707 S. GULFSTREAM AVENUE #903 ESSEX HOUSE STREET ADDRESS
CITY-8T-ZIP SARASOTA, FL 34236 CITY-5T-2IP
TILE [ petete TITLE OJchange  [J Addition
NAME - HAME .-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [ oelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHiv-57-2IP
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TME [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature siali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver #F trustee empoweraedto gpécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = %fd Ok

SIGNATURE AND TYPED OR P EDMAME OF §IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimer Phone 4

Ld




