2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L04000043407

1. Entity Name

KC INVESTMENT HOLDINGS, LLC

ecretary of State

04-27-2005 90023 040 ****50.00

Principal Place of Businass Mailing Address l q Uuvliisa
4432 PARKWAY COMMERCE ELVD. 4432 PARKWAY COMMERCE BLVD.
ORLANDO, FL 32803 ORLANDO, FL 32803
R K ARCERR A
OViG i v De. ol W-itlonial De |
Suite. Apt. #, etc. Suite. Apt. #, etc. 04102005 Chg-LLC CR2E083 (1/03)
ity & State City & State 4. FEI Number - Applied For
giitndo , A Hgiordo e 20 - 12°2.( o5 Kp [ picese
52128 Ol ’iﬁg"n_ 32&8 Cj lrgmﬂ- 5. Certificate of Status Desired a gg'gg; l.::.l:;ﬂonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SHOEMAKER, JOHN B

ORAMBO 134803

5

Narme

SRR aTe s 7B

oY a0 FLI =730

8. The above named entity su

mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1ha obligations of regi agent .
SIGNATURE /‘“7 o [as o<
Sbg’k!ure. typed Dflrinbd nama of registared agent and titls  epplicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2005 Florida Depantment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE V()T S 03 Delets WILE O Change [ Addition
we  DDED I0HEN e
STREET ADORESS . ONLAL O STREEF ADDRESS
cITY-$1-70 UL 22801 cirY-§t-21P
TITLE v ’ [ Delels TITLE [ Change [ Addition
NHAME 31-:67‘ o NAME
STREET ADDRESS w w lﬁ‘\%ﬂ% STREET ADDRESS
s (O GRS L BZEON oSt 26
TWILE ! [ Delete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-$1-2P
TME 3 petete TMLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-217
TME ] petete TILE [J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-2p CITY-ST-2P
Rl O Delete Tme {Jchange {33 Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signaturé shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liakility company or the receiver or irustee empowered 10 axecuta this re

by Chapter 608, Florida Statutes.

Yoy 294792/

SIGNATURE: ~

.
.
IRE AND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMD!

:GE,R. OR AUTHORIZED REPRESENTATIVE

Ylaa]os
Date

Daytime Phone #




