2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # L03000035918 Secretary of State
1. Entity Name b
03-04-2004 90069 004 ****50.00
K3 INVESTMENT PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
8317 AMBER QAK DRIVE 8317 AMBER OAK DRIVE
ORLANDO FL 32817 ORLANDO FL 32817
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CRZ2E083 (11/03)
City & State City & Stale 4. FEI Num| Applied For
‘-\uf Bloniooq Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g{? 1L7I’S/|\—|hfﬂ\é‘IEARYgEK DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32817

City FL Zip Code

8. The above named entity submits this staterment 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, iypad or printed name of regrstered agent and e o applicable. {NOTE: Registerad Agent signature reguired when rainstaling} DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e O3 Delete meMGRM| | 4 C}ohange [ Addition
NAME NAME V\J \
STREET ADDRESS STREET ADDRESS 33[‘? ﬁmwob\\& bY
CiTY-5T-2P CITY-5T-70 rowmds FL 22817
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE ] Delere TITLE [Jchange [ Addition
MAME ol e 2 e ) - . L NaME - e e e e 2 -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE CF Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
OITY-5T-2IP . CITY-ST-2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57- ZIP CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 shf we the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the regeivefor inkstee empowered 1o exel report as required by Chapter 608, Florida Statutes.

N ‘
SIGNATURE: ANQ ‘ 22|y KO- 245139

SIGNATURE AND TYPED QRWED NAME q\jemms MAMAGING MEMBES, MANAGER, O REPRESENTATIVE bate Daytime Phone #




