2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

DOCUMENT # L04000046340

1. Entity Nama

K 8- v LAND INVESTMENTS LLC '

‘Principal Placa of Business Mailing Address
"225 S, WESTMONTE DRNE
SUITE 1050

ALTAMONTE SPRINGS, FL 32714

SUITE 1050

225 S. WESTMONTE ORIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business 3, Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

(03-18-2005 90386 014 ****50.00

30008316

R

Site, ApL #.aic. Sue. Api. 8. eic. 03102005  Chg-LLC CRRE0S3 (10/03)
City & Siale City & Stale 4. FEI Number — Applied For
20-\2 G Go2gy Not Applicabie
e Country Zp County 5. Certificate of Siatus Dasired [ f&on Aaditional B
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- - - Narm - + - N
“LEMUS;ANTONIO— - T T — — B — S - r
108 MARCIA DRIVE Straet Address [P.0. Box Number is No1 Acceptable)
ALTAMONTE SPRINGS, FL 32714
' City FL l Zip Code

1o cbligations of registered agent. .’

SIGNATURE

8. Tha above named entity submits this statement lor the purposa af changlng ils registared office or registared agent, o both, in the Stete of Forida. | am lamiliar with, and accepl

Srad o prtered agent arx! se 1

DATE

F'"“ﬂ Fao Iz $50.00
y May 1, 2005

{NOTE: Regininesd AQENT RIgAESUNS recuir g whn rirotring)

-~ Make check psyable to
Ftorida Depaﬂmam -of State

9. MANAGING MEMBERS [MANAGERS 10, AmeNSICHANGES
TME MGRM D IJIM! WIILE ‘0 Chnge [ Aduiicn
MAME KING. BRIAN A NAME
STREET ADORESS | 601 VICTORIA TERRACE STREET ADDRESS
cry-Si-oe ALTAMONTE SPRINGS, FL 32701 cary-51-ap
-4 mme MGRM O petetn TITLE O Crangs [ Aacition
NAME VILLANUEVA, JORGE NAVE .
SIREET ADCRESS | B52 PINE SHADOW DRIVE STREET ADDRESS
——{-emn-§-07  § APOPKA, FL 32712 — - — —fONSEZP. e _
TILE [ Detme e O Crenpe [ Aadition
| e WA
SIREET ADOESS | _ STREET ADORESS - -
CIT-53- 2P CIFY-§T-2P
L _— s — —[osmy- -f me-- - - O creage — D) astaion] - -
WAME NAME
SIREEY ADORESS STREEF ADDRESS
CiTY.51.2P ov-s1-2p
me O Desets e O Clarge [ Additicn
NAME NAME
STREET ADDAESS STREET ADGREESS
oIy -S1-0P Ciry-ST-2P .
TE O Detete me N - Oltmange ] Addiion
NAME MAME . ¥. ..
STREET ADDRESS STREET ADDRESS ,
civ-51-2¢ oTy-s1-2p

SlGNATUEEIMEW:“

"1 herabv cert lLﬂ'lal tha information supplied with this filing doas not qualily lor the exempticn statad in Saction 119,07(3X4). Florida St.atl.ms I turther carlify that the information
repont i3 true and accueate and thal ry signature shall have the same kegal effect as ¥ mads undar oath; that | am a managing member o manager of the
ﬁn'nlad labdny company or tha receiver or trustes empowerad Lo exacuta this report a3 required by Chapter 508, Florida Statutes.

\\\é-\:\n 0’%-'(5- OV 4AnT - o2 -1079

MANAGER, OR AUTHORIZED REPR

Ciaywmg Prors #

~



