\
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2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Feb 19, 2007 8:00 am

DOCUMENT # L05000020391 Secretary of State
1. Enlity Name
02-19-2007 90201 018 ****50.00

KEL RAN SUE REAL ESTATE INVESTORS LLC
Principal Place of Business Mailing Addrass
4814 GATEWAY GARDENS DRIVE 4814 GATEWAY GARDENS DRIVE
cm T “"MI” I” ||m IJm ||m II‘“ “"“IH'“N ||’|| ”H”N‘ MII‘ m ‘"’
2. Principai Place ol Business - No P.O. Box # 3. Mailing Address

Suile, Apl. 4, elc. - ‘ Suite, Apl. #, cte. 151 MOORE CR2E083 (10/06)

City & Slate . City & Slate 4. FE) Number Appiied For

Tl 51-0562955 Noi Applicable
Zip Counlry o ap Counry 5. Cortificate of Stalus Dosired [} ?i‘ggn‘:\::éﬁonal
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

BRENN, BURTON E
4814 GATEWAY GARDENS DRIVE

Street Address (P.O. Box Numbar is Not Acceptable)

BOYNTON BEACH FL 33436

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing ils regisiered ofiice of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatrons of regisiered agent.

SIGNATURE
Signatre, fyped or prinfed name of regsstered agent and ytke 1 applcable, (NOTE. Ragisirea Agenl signature reguired when treinstanng) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

.9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR _mem e i MER. Shenge [ Addiion
NAME RACHAY, BHAGIT E BrEAN Bek 785D 2 N P RTo £ VA 2RV, ‘EX B

SIREFT ADDRESS | 4814 GATEWAY GARDENS DR. SRUNUESS | QI oy TE el GAEDEIS D

CIN-SI-2P | BOYNTON BEACH FL 33436 ) CITY-ST-2 o Ton Sk K FL- 37¥3L

JTLE MGRM s ﬂomum TMLF Pz ,e!n Change  [J Addition
NAE BRENN, ANgRews ) AN DLE B T - et ADREA T Beg oo y

STREETADDRISS | 4814 GATEWAY GARDENS DR, SIREET ADDRESS %/V QA CEAA @Jﬂbﬁdj‘ ‘0 s )
CHY-Si-2IP BOYNTON BEACH FL 33436 cIry-si-21 LZVA)_TE"J ‘g%ﬂ'fdﬂ %’(, _ﬁygﬁ

TITLE J celele It [ Change [ Addilion
HAME NAME

STREET ADDRE 5% SIRFETADDRESS

CITY-S1-2P ClY-$1-2P

LE [ pelete {ILe []cChange  [J Adaition
NAME HAME

SIREET ADDRESS SIALET ADDRESS

CITY-S1-71P CHIY-ST- 2P

THLL L} Delete TILE - [ Change [ Addilion
NAME NAME

STREET ADDRE S SR [ ADDRESS

cny-st-ap CIY-SI-21P

[1TLE [ peete HTLE [Jchange (] Addition
NAME NAME

STREET ADDRLSS T SIREET ADDRESS

CITY-5T-2IP / CHiY-$T-2P

11. | hereby ceriify th

the information s ied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled an this r i

accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of 1ho
iver _or lrustoe empowered 1o execule this report as required by Chapler 608, Florida Statutes.

i — D707  Sh/329 450

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE et Dale Cayurme Phone ¥




