2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

: FILEY

DOCUMENT # L04000046340 SECRETARY 0F 577¢

1. Ently Naro DIVISION OF CoRPGRAT

K & V LAND INVESTMENTS, LLC IONS

05AUG 22 4 g: 54

Principal Place of Business Mailing Address

852 PINE SHADOW DRIVE 852 PINE SHADOW DRIVE

APOPKA, FL 3212 APOPKA, FL 32712

e s IERLIR IR ECHCA RN
Suite, Apt. 7. ctc. Suite, Apt. #, etc. 08172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20-1266025 Nol Applicable
Zip Gountry ap Country 5. Cedilicale of Status Desied ~ [J fg-ggzm‘h“a'
-G. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglistered Agent

Name

VILLANUEVA, JORGE
852 PINE SHADOW DRIVE Street Address (P.0O. Box Number is Not Acceptable}

APOPKA, FL 32712

City FL I Zip Code

8. The abave named enlity submits this stalement for the purpose ol Ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
. hped or pnted name of regraered agent art Sic i apoticabia. NQTE. Regmsiored Agent signazurs requred when rorstang) DATE
- Make check payabie to
Amended AR is $50.00 Flerida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
g MGRM M‘mm e 1 Change [ Audition
NAME KING, BRIAN A NAME 17> 1 1
SIRek! ADDRESS | 901 VICTORIA TERRACE SIREEN ADUWESS [ A e AL AP . TR 1
ony-5i-2p | ALTAMONTE SPRINGS, FL 32701 EAY-ST TP T M ma T
TILE MGRM 1 polese HILE O Change [} Addition
HAME VILLANUEVA, JORGE NAME
SIREETADDRESS { 852 PINE SHADOW DRIVE STREET ADDRESS
CITY-S7-2F APOPKA, FL 32712 CITY-S1- 7P
TLE 3 Detete TINE [ Cterge [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-P CrY-53-ZP
THE O Dol THE (3 charge [ Adcition
HAMF MAME
STREET ADDRESS STREET ADDRESS
CIMY-S1-74P HY-S1 7P
TITLE {1 petete MLE Clchamge [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrY-S1-2P
THE 7 Delete TALE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P P CITY-ST-2IP

11. I hereby certily that the information supptied with this i  dpe -I/ guality lor Lhe exemptions contained in Chapter 119, Rorida Stahses. t further certity that the information
indicated on this report is true and gha ‘),* all have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability W b powbred-{gbxegie-thisreport as required by Chapter 608, Florida Statutes.

SIGNATURE: Toter al/iflgnveva  3-)2-0¢ Yo £2//188

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, Rt AUTHORIZED REPRESENTATIVE Darte Dayurne Phone #




