FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000068519 05-01-2006 90085 016 ****50.00
1. Entity Name
KUVI INVESTMENTS, LLC.
Principal Place of Businass Mailing Acidress
1585 GLENHAVEN CIRCLE 1585 GLENHAVEN CiRCLE
OCOEE, FL 34761 OCOEE, FL 34761
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
20 - 2135040 Not Agplicable
Zi Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Reguired <.
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, KUNTESH C
1585 GLENHAVEN CIRCLE Street Address {P.Q. Box Number is Not Acceptable)
OCOEE, FL 34761
City FL I 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 State of Florida, | am familiar with, and accept
she obligations of registerad agent. N
~
SIGNATURE
Signalure, typed or printed name ol registered agant and Utle if spplicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
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 1 Delete TITLE [ Change [ Addition
NAME PATEL, KUNTESH C NAME
STREET ARDAESS | 1585 GLENHAVEN CIRCLE STREET ADDRESS
CITY-ST-ZP OCOEE, FL 34761 CiTY-51-7IF
TITLE O Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CHY-ST-2IP
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-57-21P
TIE (7 pelete TITLE (CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O pelete TITLE ' [JChange [ Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
. I hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on ihis report is true apg accurate and thgifgly signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or th eivar or truste gowered to execute this report as required by Chapter 608, Florida Statutes.
ol
—— ( - J L ¢ Q
SIGNATURE: q-(Y-o¢ 40724712 3
lIﬁNATURE AND TYPED d‘l PRI@ NAME OF SIGNING MAIJGING MEMBER, MANAGER, OR AUTHORIZED RE'PRE!EMTATNE Datg Daytime Phone #

S



