FILED
» 2004 LIMITED LIABILITY COMPANY - Apr 29,2004 8:00 am

z ANNUAL REPORT ecretary of State

1D rgr?mycugn':nENT # 103000033272 04-29-2004 90070 045 ****50.00
KWK INVESTMENT CO., LLC
Principal-Place of Business . . Mailing Address &2TUJIJIIVD
7618 PISSARRO DR, 76!8 PISSARRO DR.
#206 #206 :
ORLANDQ. FL 32819 S ORLANDO, FL 32819 US :
o e A O A OCAM
Ful 8 P1SSalp DR 35| L. o.aH RAS FE
Stﬁz %Jt.@#.se_lc; Suite, Apt. #, etc. - 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
O ANDC /. LALE BUEMNA ISTH, L Aol Applicable
Zipa 2 gv / q COLB:)’ZA_ O é" Zip 3 2 8 3 o Camg;_ Jin é- 5. Certificate of Status Desired 0 ?esa ggq:?:dmonal
T =~ “8.”Name and Address of Current Registered Agent” = ~ wpme= —— 7. Name and Addreas of New Registered Agent ~ T

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Mumber is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

e

SIGNATURE
Signatwe, fyped or pnntad name of registered egent ana ttie if applicable. {NOTE: Regatared Agent signature raquired whan reinstating) DATE
Filln Fee is $50.00 Make check payable to
y May 1, 2004 Florida Departmant ot State
. . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
mE .| MGR i [ celete nie ) O change [ Addition
NAME KASHEF, KHALID W~ HAME
STREET ADDRESS | 7618 PISSARRO DR, #2086 STREET ADDAESS
onry-st-ze-. | ORLANDO, FL. 32819 ' CITY-57-2iP
TLE 3 pelete THLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-2P
. TINE S e — Ol petete - nTLE [ Changa  [J Additien {.
RAME . NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST-2IP CITY-ST-2P
e ] Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
e 2 pelate TE 1 Change  [] Additlon
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
L 0 petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§T-21P CITY-ST-2ZP

1. 1 hereby certify that the information supplied with this filing does not quarify for the exemption stated in Section 118,07(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 tegal effect as if made under azth; that | am a managing member of manager of the
fimited ilability compary or the recsiver or trustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATUYRE Al NAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dare Daytime Phone #




