2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

"Feb 12, 2004 08:00 AM
DOCUMENT # L03000032002
3. Entty Name Secretary of State
KIREN INVESTMENTS, LLC
Princrpé[Place of Business Mailing Address
107687 AVENIDA SANTA ANA 10767 AVENIDA SANTA ANA
BOCA RATON FL 33498 BOCA RATON FL 33498
T i R AL v
Suite, Apt. #, etc. = Suite, Apt. #. elc. 7 MOORE o GR2E083 (11/03) B -
Cily & State - City & State — ' & FEINumber Appiod Far
: : A . . . Nat Applicable:
Zip Country ap Gouniry 8. Certificate of Status Desired O fg'ggqﬁf:ém“a‘
6. Name and Ad;re_s_s_cf Current Registered Ageht — 7. Name and A;ij:h_'_e.ss_&-:f N_e"w' Registered Agent = . :,,:
Name
Qgﬁ:ﬁUSPAJN?\EEXé?-FYSSR()RP Streel Address (P.O. Box Nurﬁber is Mot Accepable) =
SUITE 3000 : : . X
DAVIE FL 33328 . . -
City FL Zip Code

3. The above named entty submits tus staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famiiiar with, and accept
Ine obligations of registerad agent

—_— PR -, N ‘e - _‘ﬂ"a 2 B
SIGNATURE . - . = C R e T T e
Signature. typed or pricled name of regstered agent and tidle + agphcakie (NOTE. Begrsterad-Agent signature taqurned whep renstanng) DATE e

‘ FILE NOW!!! FEE IS $50.00
Make Check Payable io Florida Department of State
Due By May 1, 2004

- - M e o e o s AL C : = belnl

8. _ MANAGING MEMBERS/ MANAGERS ¥ . , _ ADDITIONS/CHANGES — o
e MGRM CT elee TITLE [Jchange  [] Addition
NAME OLLIVIERRE, KIRON NAME
STAEET ADDRESS | 10767 AVENIDA SANTA ANA STREET ADDRESS
cy-st-ze  |BOCA RATON FL 33498 ' _ § Cr-sTP s niowis
TITLE MGRM O pelete TITLE UUDHBDH";B?DI [ Change [ Addition
NAME GOODISON-OLLIVIERRE , RENEE NAME ﬁg.’f 1:}“‘{-@4“@@{3% "ﬂ 15 Sﬂ, DB -
STAEET ADDRESS | AVENIDA SANTA ANA STREET ADDRESS

- GITY-ST-7 BOCA RATON FL 33488 . e ) Crry- ST-2IP B o e R T
TTiE [ Delese TILE O charge T Adgiiien
NAME NAME
STREET AOCRESS STREET ADDRESS
CITY-ST-2IP o o ~ A CITY-$7-2P o L . .an
e T Delets TITLE [JChange ] Adddion
NAME HALE
STREET ADDRESS STRECT ADDRESS
CITY-$T- 2P o _ CITY-S7-2P L _ . s
e 3 Delete TILE [ change ] Addmon
NAME NAME
SYREET ADDRESS STREET ADORESS
Cny-S7-2P ] ) CITY -S1-2P o 7 ] s
TME (7 oelete e [ Change £ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
amv-stze | : _ foresize o _ - aE

11. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.673)11, Florida Statutes. | further certfy that the informatan
indicated on this repart is rue and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theteceiver or trustee empawared to execute this repart as required by Chapter 508, Flerida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OR PRI



