2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000067865

1. Entity Name
K & E INVESTMENTS LLC

Prirgéipai Place of Business

10996 METRO PARKWAY . -
. FORT MYERS, FL 33912

Mailing Address

10996 METRO PARKWAY
_ FORTMYERS.FL 33912 _

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2008 08:00 Al
Secretary of State

G R

01042008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1620363 Not Applicable
3 | f i 55.00 Additional
5. Certificate of Status Desired O Foe Required

8. Noma snd Addreas of Current Registersd Agent

SkELTON. KEITH
18270 PARKRIDGE CT.
FORT MYERS, FL FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIBNATURE s i
o “ - S , typed or prnted name of regesered agent and btie F applcatile.

s

{MNOTE: Regrisesd AQEnt mQNaturs requirex] when rengiairg)}

JAV, Y RO0K

FILE NOW!!! FEE IS $138.753
After May 1, 2008 Feo will be $538.75%

A U000 7 TE2ER
. 1/08/08-30017-003 128 o

o
£l

8. - . - MANAGING MEMEERSIMANAGERS

HE MGR

NAME SKELTON, KEITH

STREET ADORESS | 18270 PARKRIDGE CT.
CTY-5T:2 | FORT MYERS, FL 33908

TILE

NAME

STREET ADDRESS
CY-51-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

TIE

NAME

STREET ADDAESS
CIvyY-s1-2P

TME

NAME

STREET ADDRESS
CTy-ST-2P

e

NAME

STREET ADDRESS
CiTy-ST-2P

DO NOT WRITE
IN THIS SPACE

11.-1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes: | further certify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
larnlted |aab|||ty company. or the receiver o frusiee empowered to execute this report 8s required by Chapter 608, Florida Statutes.

SIGNATURE: % M KETH K. SHELTN a//o//os' (239)929-51 93,

BOINATURE AND TYPED OR FRINTED NAME OF SIGNING MANACING MEMBER, OR AUTHORLZED REFREAENTATIVE

Daybme Phons #




