FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000035665 e 05-19-2008 90189 003 ***138.75

1. Entity Name
K & WINVESTORS, L.L.C.

Principal Place of Business Mailing Address vuyy 5 4 g 5
1395 BRICKELL AVENUE, SUITE 900 1395 BRICKELL AVENUE, SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
D B e R A A
’)‘ff’_D inovea /%W‘”- D Mmnorcs Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)

(DOt Gubles Yo | TV Gaes Vo |* S o-26er594 Zeped o
%\bq C°“ﬁ6 p( Zip% \ 97(-\’ &Stm/ 5. Cerificate of Status Desired O Eese-gg lﬁge‘ﬂtional

6. Name and Address of Currant Registerad Agent ) 7. Name and Address of New Ragistered Agent
Nam
WOOD, RICHARD A ESQ Yinmena Bedvius
1395 BRICKELL AVENUE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

2370 Minorca. AVE
“tova  Gale) FL [*%913¢

ed ghtity submits this, ment for the purpese of changing its registared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
offegistered agent. -

¢ DONN 4.24 0%

ignature, typed or printed name of regisiered agent and tile H applicable. {NOTE: Registered Agent signature required when reinslating) DATE

SIGNATURE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM Delete TIME _/B’\f Change (2] Addition
HAME HOLLY, WILLIAM H NAVE 5:1»0 'Y\ 1 norea M
STREET ADDRESS NUE, SUITE 900 STREET ADDRESS —
omv-srae | MIAMI CITy-S1-2¢ (oval Galotes ¥ ’5% \SLJ’
TILE O petete TITLE [ Change 'l'_'l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete TILE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-ZiP
TILE [ pelete TiTLE O cChange [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2iF
TITLE O belate TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
ITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 7P CITY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; L~ = ) {2400 35-233 o3

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING MANAGING MEHBER.’W‘GER, OR AUTHGRIZED REPRESENTATIVE daynme Phone #




