2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Apr 28, 2008 08:00 AV

DOCUMENT # L04000022980 Secretary of State
1. Entity Name
KC2 INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1625 NORTH COMMERCE PARKWAY 1625 NORTH COMMERCE PARKWAY
SUITE NO., 315 SUITE NO., 315
— - IR
03182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aot For
20-0913446 Not Applicable
” . 5.00 Additional
5. Certificate of Status Desired O ?ee Reqﬁ?aéhona

6. Namae and Address of Current Registered Agent

MARREROQ, JOSE C ESQ. DO NOT WRITE

1820 NORTH CORPQORATE LAKES BLVD.,

WESTON, FL. 33326 IN THIS SPACE

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. .

SIGNATURE

Signature, typed or printed name ol regisiersd agent and tile it appicable {NOTE Hegisterad Agenl signature requised when remnstaling) DATE

FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee wli! be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALBACETE, ALFONSO

STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315
CITY-51-2P WESTON, FLL 33326

TITLE MGRM

NAME LOMBARDI, VINCENZO

STREEF ADDRESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315
ciry-s1-2p WESTON, FL 33326

TITLE MGRM
NAME MARTINEZ, CIRO

STREET ADDRESS | 1625 NORTH COMMERCE PARKWAY, SUITE 315
mrv-s:zw WESTON, FL 33326 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITy-ST-21P ' . : N

TITLE
NAME
STREET ADDRESS

CITY-ST-ZP \

11. | hereby certify that the informaticn suppliei! v)i\h this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trus and accuratd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liabiity company or the receiver Dr'truslas empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 4[20]8  agyaEi6l6]

SISNATLRE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

~
\

\




