FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUME NT # L05000047540 04-27-2006 90032 019 ***150.00
1. Entity Name
K.F.U.0O. INVESTMENTS, LLC.
Principal Place of Business Mailing Address Tt T
41471 SOUTH FLORIDA AVE PO BOX 9449
LAKELAND, FL 33813 LS BRADENTON, FL 34206 US
T s v UEARARIANR DI
Suile, Apl. #, eic. Suite, Apt. #, elc. 04142006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Applied For
20-3& 32272 3 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a ?ese'ggq,ﬁ?:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KWOK, MICHAEL W ~ ~ — _ — —
4141 SOUTH FLORIDA AVE Street Address (P.O. Box Number is Not Accepiab!e)
LAKELAND, FL 33813
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
NI phchasl . bwok 4/18]0f

SIGNATURE
uri of registersd agent and bile # applicable. {NCTE: Registered Agent signature required when reinsiatng) f DATE T
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O Delete TIME [dchange [ Addition
NAME KWOK, MICHAEL W NAME
STHEET ADDRESS | 4141 SOUTH FLORIDA AVE STREET ADDRESS
CIFY-§1-2I LAKELAND, FL 33813 CITY-5T-21P
TIME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-5T1-29
TME [ Oetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY ST PP e CITY-&T-2IP
TNLE [J oelete T T e —— o _ [1 Change [ Addition
—r———— -—
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71P CITY-ST-2IP

11. 1 hereby certily that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rlorida Statutes. | furiher certify that the information
indicated on this report is trua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chapiter 808, Florida Statutes.

ez MO W fiwol 4/&/ ( Gy 2158

FOR PNINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE:

SIGNATURE AND




