2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT #L05000008234

1. Entity Name
K.R. INVESTMENTS, LLC

04-25-2007 90042 033 ****50.00

Principal Place of Business

2300 MAITLAND CENTER PARKWAY STE 101
MAITLAND, FL 32751-7410

Mailing Address

2300 MAITLAND CENTER PARKWAY STE 101
MAITLAND, FL 32751-7410

60040518

2. Principal Place of Business - No P.O; Box # 3. Mailing Address

AERTARTAOS A

b0 Fonnel)l Stred| Mbo Fanell Steek
Suite. Apt. 4. elc. Sutte, Apt. #. elc. 04032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
altond, L Modddond, F L 20-2249980 Not Applicable
32: 15 \ Courtry 325:.! 51 CT::\[% A 5. Certificate of Status Desired 8} Eggg}ffﬂtii’"al

6. Name and Address of Current Reglsterad Agent

7. Name and Adcress of New Registared Agent

KINGSFORD, ROBERT A
2300 MAITLAND CENTER PARKWAY STE 101
MAITLAND, FL 32751-7410

Name

S(\etﬂ\;&cic;rgs (P

Box Number is No|

aptable)
Tad ot A

LM

“Moskivad,

FL |%5%5)

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 abligations o islpred agent.
i ; 2
SIGNATURE ?M‘ —’ A
Sigratuce, me of regﬁamd aggft andella i appacanve.
. 7

(NOTE: Registered Agent sigaature requied when resnstatingl DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PT O Delete TLE A crange [ Addition
NAME KINGSFORD, ROBERT A ESQ HAME "
STREET ADDRESS | 404 SANDLEWOOD COVE smectaooiess | X ) S ha)) ?Q\ﬂ Y N'\T"f
orY-S-ZF | WINTER PARK, FL 32789 av-si-ap | WNNahKVend. FL- 3NS5 |
TILE VPSS O oelete TILE [C1 Change [ Addition
NAME ROCK, ANDREW P ES NAME
STREET ADORESS | 3862 WATERCREST DR STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
TTLE O peteie TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CImY-S1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-5T-2IP
WITLE O delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE O velete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

S L Rabert A WomsSord

SIGNATURE:

YoT~(91-323

BIGNATURE AND QED OR PRINTED muls)w SiNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATR)

:j]mloq

Daytrme Phone ¥




