.

ANNUAL REPORT

FILED

2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

DOCUMENT # L04000043407

1. Entity Narme

KC INVESTMENT HOLDINGS, LLC

Secretary of State

05-09-2007 90026 025 ****50.00

SHOEMAKER, JOHN B
61 WEST COLONIAL DR
ORLANDO, FL 32801

Principal Place of Business Mailing Address 0 U U 0 U U 1 {
61 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FI. 32801

Suite, Apt. #, elc. Suite, Apt. #, etc. 03182007 Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEl Number Applied For

20-1226076 Not Applicable
Zip Cauniry Zip Couniry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Floride. | am familiar with, and accept

Signature, typed of pritad name of regiglered agent and litly it applicatia, {NOQTE: Registered Agem signature required when reinstating) DATE

Fiting Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TInLE VT O pelete TITLE P [ Change  fr)pddition

NAME COHEN, ODED NAME COIEN, ODED

STREET ADDRESS | 61 WEST COLONIAL DR streeranoiess | 61 W, COLONIAL DRTVE

orv.sT-2P | ORLANDO, FL 32801 ar-sze ) ORTANDO, FIORIDA 32801

TITLE v 7 Delele TITLE [ Change  [J Addition

NAME KODSI, STEVE NAME

STREETADDRESS | 61 W COLONIAL DR STREET ADDRESS

CITY-53-21P ORLANDQ, FL 32801 CITY-ST-7IP

TITLE [ petele TITLE [ Change  [J) Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TnE ] Celete LE O chaage [ Addilien

NAME NAME

STREET AIHIRESS STREET ADDRESS

CITY-51-2P CTY-ST-2IP

TITLE [ Detete TITLE ] Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete 1ITLE (O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Chy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report is true and accurate and that my signatura shall have thef same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or rustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: «/egﬁzn COHEN 4/1/01 (407) 294-7931

SIGNATURE A E OF SIGNING MANAGING _wN [GER, OR AUTHORIZED REFRESENTATIVE Date Daytane Phone »




