2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000036020

1. Entity Name

KAMBO INVESTMENTS, LLC

Principal Place of Business

19 SOUTH HAMPTON CIR
ROCKY RIVER, OH 44116

Mailing Address

19 SOUTH HAMPTGN CIR
ROCKY RIVER, OH 44116

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90031 005 ****50.00

R )

Suite, Apt. #, ete. 033020068  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country - ! $5.00 Additional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND RCAD
PLANTATION, FL 33324

,

Street Address {P.O. Box Number is Not Acceptable)

Chy

FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, Typed or printed name of mgstered agend and itle if appiicable.

ENOTE: Regustersd AQEnt B:QRENNG reured whan rensatng) DATE

Flling Fee Is $50.00 _
Due by May 1, 2006 -

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

THLE MGR O pesete TME - [ change [ Addition
RAME HOPKINS, TERRY NAME '

STREET ADDRESS | 19 SOUTH HAMPTON CIR STREET ADDAESS -

CAY-ST-ZP ROCKY RIVER, OH 44116 CITY-ST-2P

TITLE [ Detete e N3 {7 Change [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TmE I petete TITLE [T thange [ Additian
NAME RAME e

STREET ADDAESS STREET ADDAESS -

ITY-§1-2° CITY-ST-21P

THLE [ Delete TIE - [J Change ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CIy-§T-29 CITY-T- 2P

TLE [ petete TME [ change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

GITY-§T-2P CITY-ST- 7P

TME | 7 Detete TME 1 Change [ Addition
NME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o exergute this report as required by Chapter 608, Florida Statgtes.

limited liabikty company or the receiver or rustee em er

% 4 1Blds

SIGNATURE: X,

\TURE AND TYPED OR PRINTED NAME OF M

GER, OR AUTHORIZED REPRESENTATIVE - Datn




