o

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000027007

1. Entity Name
KGINVESTMENTS LLC

Principal Place of Business Mailing Address
12012 ANDERSON RD. 5373 EHRLICH RD
TAMPA, FL 33625 SUITE 137

TAMPA, FL 33625

FILED
Apr 22,2008 8:00 am
ecretary of State

04-22-2008 90097 034 ***138.75

bUY26717

R R R A

2. Pri(_rlcipat Place of Business - No P.O. Box # 3. Mailing Address
525743 Ehetich X, |
< Suile, Aot #. etc. Sulte. Apt. #, ete. 04072008  Chg-LLC CR2E0B3 (12/06)
e [ 3T
City & State City & State 4. FEI Number Applied For
T3 7 84-1676305 Not Applicable
zp_ " " Country zZip Country - . $5.00 Additional
3343025 -/Tff// ¢ dda»ﬁ . 8. Certificate of Status Desired 0 Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
L8 Name

GREENE, KENNETH T+
5373 EHRLICH RD.

SUITE 137

TAMPA, FL. 33625

EX

Streel Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slaterment 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
[ Signature, typed or printed nama of registered agent and title if applicable

(NOTE: Ragistered Apant signature required when reinslating)

DATE

\

' FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

TTLE MGR [ celete T £ Change  [7] Addition
NAME GREENE, KENNETH T NAME

STREET ADDRESS | 5373 EHRLICH RD. SUITE 137 STREET ADDRESS

CITY-ST-2P TAMPA, FL 33625 CITY-8T-2P

TVILE {0 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TirLE [ Delete TE [Jchange (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GITY-SE-7iP CITY-§7-2F

TnE O petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

TINE ] Detete T [JChange (] Aduition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-51-21P

TLE O Dedete TME O change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CiTY-ST-2P

11. | hereby centify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNAT Uﬁfv&fﬁémm MEMBER, MAHAGER. OR AUTHORIZED REPRESENTATIVE

Hefov  F/3-732-957%

Daytene Prhone #




