2004 LIMITED LIABILITY COMPANY FILED
___ ANNUAL REPORT Jul 15, 2004 8:00 am

DOCUMENT # L03000011775 Secretary of State
1. Entity N
KIPI.1 'ORj\mTNVESTMENTS, LLC. 07-15-2004 90049 015 ****50.00
Principal Place of Business Mailing Address
665 ENFIELD COURT - 665 ENFIELD COURT
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 qgprermnn
: |
2. Principal Place of Business 3. Mailing Address {
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Er- {19738 Not Applicable
op Cauniry Zip Country 5. Certificate of Status Desired ] gi'ggqa"m‘zﬂbnm
6. Name and Address of Cumrent Registerad Agent 7. Name &nd Address of New Registered Agent
Name
FRADLEY, DONALD S o —me—e . : . _
27 NORTH PENNOCK LANE Street Address {P.O. Box Number is Not Acceptabie) b
SUITE 104
JUPITER, FL 33458
City FL | 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.

SHINATURE . -
Sigratur

e, typed of printed name of registved agent and ttie § appkcabie. {NGTE: Regrstéred Agent signature raquired when renstating) DATE
Filing Fee is $50.00 . Make check payable ta
Due by Septomber 8, 2004 = Florida Departmertl of State
: LA U
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ]
TME Tereaeewo . ARl Deleta TLE MANA Qe O charge  [SPAddition
NAME o T 1€ ) NAME oM Al Kl sk L X
STREET ADORESS | \nigm @ty gty o SHETARES | oS E&MT; LW e % P
I el oEweA L TITW | [ weleay BEAA FL 33444
TME [ petete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS o = STREET ADDRESS
CITY-S7-2P o CITY-ST-27P
TE [ petete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P . -~ R (1) X 1 o ; et e e
TE "1 Detete TLE ' [JChange ] Acdition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 7 oelete TILE [C]change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 2P : CITY-ST-2P
TIE O oelete Tme [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS )
CY-5T-2P CITY-ST-2P B ER T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managert of the
limited! liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

L e A alvome

SIGNATURE: M KDl al-f2-oy. . (S 89-84bL 8

TYPEKOR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

Y



