FILED

2005 LIMITED LIABILITY COMPANY « May 20,2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 104000022980 ST 04-26-2005 90020 014 ****50.00
1. Entity
KC2 |NVESTMENTS L.LC.
Principal Placa of Business Mailing Address 0 6 8 9 8
1625 NORTH COMMERCE PARKWAY 1625 NORTH COMMERCE PARKWAY
SUITE NO., 315 SUITE NO., 315 3 [] 0
WESTON, FL 33326  US WESTON, FL 33326  US
ST S DRI CTRRM D

Suita, Apt. ¥, eic. Suite, Apt. ¥, atc. 04152005 Cho-LLC CR2E083 (10/03)

City & State City & Stata 4. FEI Numbel Appiiad For

20-0 {3 YYD [notropicabi
Zip Countey ap Country §. Certificate of Siatus Oeslred (] ?osa ggq::::‘w
€. Name gnd Addrass of Curren! Registered Agent 7. Name and Addreas of New Repisiered Agant
Name
MARREROQ, JOSE C ESQ. :
1820 NORTH CORPORATE LAKES BLVD., Swaet Address (P.0. Box Number is Not Acceptabe)
SUITE NO., 105
WESTON, FL 33326
City FL | Zip Code

8. The above named entity submits this gtatamem lor the purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, end accept
wthe obh’galions of registered agent.

SIGNATURE
Sigrarbany, fypead or printac fennd O regiata g Rpenl sng tSe H spphcable. (NOTE: Regisiered Agent signature saguired whan revasaling) DATE
Fliling Foe is $50.0C Make check payahble to
Due by May 1, 2003 Florida Department of Slate
9. MANAGING MEMBERS JMANAGERS 10 ADDITIONS/CHANGES
E MGRM O Delete me Ccmnge [ Addition
HAME ALBACETE, ALFONSO NAME
STREET ADORESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315 STREET ADDRESS
cay-si-a9 WESTON, FL. 33326 CIy-S1- 28
TLE MGRM O Delate {14 O crage [T Addition
NAME LOMBARD!, VINCENZO NAME
STREET ADORESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315 STREET ADORESS
£ry-51-21P WESTON, FL 33326 coy-51-
TME MGRM O petete TINE O Crange  [J Agdision
NAME MARTINEZ, CIRO NAME
STREET ADORESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315 STREET ADCRESS
Cy-s1.2p WESTON, FL 33328 CrY.ST.2P
- ng 1— . e e =P Dt ——— e 1 . — ——DO.Chongs ) hustition_
NAME HAME
STREET ADDRESS STREET ADDRESS
omy-51-8 orY-51.729
TE [ Delete TITLE £ Change [ Addition
NAE HAME
STREET ADDRESS STREET ADCFESS
cnv-st-ze caY-s1-1P
me 7T Oeletz e Ocrange [ asition
NAME HAME
SIREET ADDRESS . STREET ADDRESS
CITY- S5 2P CIPr-51-3P

11. I hereby ceftily inai the infxmation supplicd wnlh lrus m:no does not quallly for the exernption siated in Saction 119.07{3)i). Florida Statules. | further centity that the information
indicated on his report is true and accur an almy signalure shull have the samao legal cilec! es if made under oalh; that | am a managing mamber or manager of the
limiled liability company or the Losetrd kis repart as requirad by Chapter 608, Florida Statutes.

) Y/t6S o4 ea-clel

M&n OR PRINTYH MAME OF BIONIHO MANAODIG MEMBER, MANAGER, OR AUTHORITED AEPRESENTATIVE Dy Duytime Prong #

SIGNATURE




