2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L04000043407

1. Entity Nama

KC INVESTMENT HOLDINGS, LLC

04-26-2006 90149 030 ****50.00

Principal Place of Business

61 W COLONIAL DR
ORLANDO, FL 32801

Mailing Address

61 W COLONIAL DR
ORLANDO, FL 32801

20036403

2. Principal Place of Business

3. Mailing Address

INERROARMG AR

Suite, Apt. #, efc.

Suite, Apt. #, elc.

03272006 Chg-LLC CR2E083 (11/05}
City & Stale City & State 4. FEI Number Appliod For
20-1226076 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5.00 aqditona
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Regjistared Agent
Name

SHOEMAKER, JOHN B

-32884—
ORLANDO, FL 32869

SHoEMpuwier® ,Tohn R .

Strest Address (P.0O. Box Number is Not Acceptable)
i

CotoMpBl. DR

City

ORLAND O FL | 2%Ro]

8. The above named entity submits thi§ statement for the purpose of changing its registered office or regisierad agent, or bath, in the Slate of Florida | am tanihas wil g oGy
the obligations of registere :

SIGNATURE

€ of 06

Signaturs, rybc{or printad nama of

isterad agem and ttle it applicable.

(NOTE: Registarad Agent signature required when reinglaing)

DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE VT O oelete TALE VT [Change [ Addition
NAME COHEN, ODED NAME Cohen, 0Oded
STREET ADORESS | 64 W COLONIAL DR STEETAORESS | €] 1. Colonial Driv
CIY-5T-2P ORLANDO, FL 32801 cIY-ST-2P Orlando, Florida 3 2%0 1
TME v O pelete TRE Ochange  [J Acdition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADORESS
CIFY-ST-2IP ORLANDO, FL 32801 CITY-5T-21P
THLE {1 Delete THLE O Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TME [ Delete THLE [ Change  [J Addition
HAME NAME
SIREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE ] Delets TmE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ etete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exerpptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the samdflegal effect as if made under cath; that | am a managing mamiber or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report ag required by Chapter 608, Florida Statutes.

I ——me—————

SIGNATURE:

Oded Zohen 3/31/06 " (407)294-7931 X104

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, ”AM

IR AUTHORIZED REFRESENTATIVE

Dats Daytima Phono #

N




