2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000067865 Jgn 10}2005 188(‘:0 am
1. Entity Name ecre a O a e
K& E INVESTMENTS LLC ry
01-10-2005 90056 034 ****50.00
Principal Place of Business ’ Mailing Address )
10996 METRO PARKWAY 10996 METRO PARKWAY
FORT MYERS, FL 33912 FORT MYERS, FL. 33912 20UuvoLt
F s T R AR CLREAD
¢
Suite, Apt. #, etc. ! Suite, Apl. #, etc. 01042005 Chg-LLC » CR2E08S (10/03)
City & State City & State 4. FEl Number Applied For
Qo-1620363 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g ggql‘:dgml
6. Name and Address of Current Rogisiered Agenl ] 7. Name and Address of New Registered Agent
Name
SKELTON, KEITH
18270 PARKRIDGE CT. Streel Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL FL =
City FL Zip Code

a8 The above named enmy subxmits-this statement for the purposa ol changing its registerad offlce or raglslared agem or both, in the State of Honda 1 am Iamlllar with, and accept
the obllgauons ot reglsterad agent )

P
SIGNATUHE =
B Sgnaum. typed of prited naira of reQistrod agent and title if applcabla. {NOTE: ﬂmmmﬂ AQant sigratue regulred whan reinsting) DATE
) :; ) ! [l .
" ...—.-—Filing Fee.is $50.00 .. . _.. ... - NI ' R A, S P ‘Make check pnyahleto LT
- -, Due by May 1, 2005 ! Lo, Florlda Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

e MGR O Deizte e o Clchange [0 Addition

NAME SKELTON, KEITH ) NAME h

STREET ADDRESS | 18270 PARKRIDGE CT. STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CmY-ST-2P

TE ] Detete .E Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CTY-ST-2P
JIME e o —fermman - : 1 Delete § ™me- - ) —_ ~f=Tchange [ Addilion

NAME ) ) KAME

STREET ADDRESS STREET ADDRESS

CIry-S7-21P CIrY-ST-2IP

L I Dekete TmE - O Ghange [ Adtion

NAME i L ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP cy-ST-2IP

TME ] Oelete TITLE i . . Ochange [ Addition

NAME . L-". e s oL NAME ) " ._‘-:w‘ . B ) [ ! . . .
g e e e N oo . -

CRyY.S%-ap - . B P CITY-ST-21F ] [T NI L Vo e -

e B i O etete TmE : e []crange {1 Addition
NAME e e BNANE L e e T e e e e e e .

STREEI’ADDRESS e e s o s srReaboREss | T TReewilL Al I T

cmv-sr-ze I CY-51-2IP

11. | hefeby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i), Florida Statutes, | further certify that the information
. .indicated on this report is irue and accurate and that my signature shall have the same lega] effec as if made under cath; that | am a managing member of manager ol the
~ ~ limited liability company or the receiver or irustae empowsared to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE-M/%’ SEITH N SKECToN meR f 7-o5 (z:q) 939-SFFE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, 'MER. OR AUTI’KJHEED REPRESENTATIVE Daytime Phong #




