FILED

Jul 17,2006 8:00 am
2006 legﬁﬁuL‘l\tBRuéll;rgRt_i‘._ompANY Secretary of State

DOCUMENT # L05000028684 07-17-2006 90043 028 ****50.00
1. Entity Name
K&S REAL ESTATE INVESTMENTS LLC
Principal Place of Business Maifing Address
1200 ROUTE 110 1200 ROUTE 110
FARMINGDALE, NY 11735 US FARMINGDALE, NY 11735 (S
Suite, Apt, #, efc. Suite, Apt. #, etc.
P P 07102006  Chg-LLC CR2E083 (11/05)
City & State City & State ber Applied For
- OLFQS :lsq Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JARSKI, CHRIS J
309 BOUGAINVILLEA DRIVE Streot Address (P.O. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL | 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 Stata of Florida. | am familiar with, and accept
the obligations of registerod agent.
SIGNATURE
Sigriature, typed or printed name o registered agert and tite if appcable. (NOTE: Registered Agenl sigrature required when reinstating) DATE
Filing Fee is $50.00 . “Maka. chec bayable T
Due by September 6, 2006 Florlda Depar‘tment‘of State ]
9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSJ’CHANGES
TIME MGRM O vetets TIRE [ Changs [ Acdition
NAME BOVE, KEVIN NAME
STREEY ADDAESS | 177 OLD FIELD ROAD STREET ADDRESS
CITY-51-2P SETAUKET, NY 11733 CITY-ST-2IP
TTLE MGRM 3 Delele TILE {J Change (] Addition
KAME MYERS, STEVEN NAME
STREET ADDRESS | 76 WOODHULL PLACE STREEY AGDRESS
CITY-ST-2IP NORTHPORT, NY 11768 CINY-ST-71P
TITLE O oolete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TILE O petets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE O petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IF
e [ petete it [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-51-21P CITY-5T-21P
11. | hereby ceriify that the informati upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the intormation
indicated on this report Is true pAd adpurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thyf rgkeivgr or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes.
b E3[-727-2029
SIGNATURE:X L 7//1 -2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #




