FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

04-28-2005 90033 038 ****50.00
DOCUMENT # L04000086241
1. Enlity Narre
KGGS INVESTMENTS LLC
Principal Place of Business Mailing Address
1446 SAIL HARBOR CIRCLE 1446 SAIL HARBOR CIRCLE
TARPON SPRINGS, FL 34689 US TARPON SPRINGS, FL 34689 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 04122005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Nymber Applied For
éb"’ I@S 0, Not Applicable
Zip Country Zip Country . : $5.00 Additional
8. Certificate of Status Dasired ] Fee Required
8. Neme and Address ot Current Registerod Agent 7. Name and Address of New Roglstared Agent
Name
ROSARIO, CRISTOBAL R -
1446 SAIL HARBOR CIRCLE Sirset Addrass (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL. 34689
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Sigratura, typed or printad nams of registered agent and litle i eppliceble. (NOTE: Registored Agani signaturs required whan reinstating) DATE
Fliing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O peleta TmE O change [ Addition
NAME ROSARIO, CRISTOBAL R NAME
STAEET ADORESS | 1446 SAIL HARBOR CIRCLE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CIFY-ST-2P
TITLE MGRM O Delete TME O ctange [ Addition
NAME PATERSON, PATRICIA L RAME
STAEET ABORESS { 1446 SAIL HARBOR CIRCLE STREET ADORESS
CITY-ST-ZIP TARPON SPRINGS, FL 34689 Ciry-s1-2°P
THLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O elate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TIMLE 3 palets TE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2F CirY-S1-2P
TME 3 Delete Wne O change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
Cry-§1-20 CITY-ST-2P
11. 1 hereby certify that the information supplied wjit thi pOtqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate A at my signatyfa,dhall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or, & empowerad J5éxegute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF OR RIZED REPRESENTATIVE Oae Deaytima Phona #

[7



