2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000073005

1. Entity Nama
KISMAYO INVESTMENTS, LLC

Principal Place of Business Mailing Address

FILED

. Apr 27,2006 08:00.AN

Secretary of State

12445 GUILFORD WAY 12445 QUILFORD WAY
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
N (VRN A
Suite. Ap, &, 8tc. Sulte, Apt. #, sto. 04212008  Chg-LLC CR2ED83 (11/05)
City & Stale ' City & Stata 4. FEI Number Applied For
. . oo Not Applicable
Zp Coulry zp Country 5. Cartificate of Status Dssired ] ?g'g?q 3?:;’3"“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Fiegls!nm:_i Agent
Name
ROACH, JEROME J - —
12445 GUILFORD WAY Street Address (P.O. Box Mumber is Mot Acceptable)
WELLINGTON, FL 33414 —
City - FL Zip Code

8. The above named entity submits this staternent jor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. |am familkiar with, and accept

of -l

ature, fyped ar pani

nmfsmmd agent and tio ilephcants

{NOTE Raprsiered Agent signalure required when reinstaling) . BDATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Departmant of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES .
Iz MGR O oelse THE Tl change T Addition
NAME CHRISTIAN, ANTHEA HAME

STREETADDRESS | 13075 5TTH PLACE SOUTH SIREET ADDRESS

CITY-ST-2IP WELLINGTON, FL 33457-805 ) CTY-57- 2P L s
TLE 7 petete L ’:!D Change [ Addition
! i laooosasses . T

STREET ADDRESS STREET ADDRESS BS;‘;U & _b-".. ..Lb-., *1:}10 :JG- DD
CITY-51. 24P . CITY-57-27

WLk I3 Delete TiTiE 1 Change [T Addilion
NAME HAME

STREEY ADDRESS |. - = STREET ADORESS - - -

GITY-5T-7P CIFY-ST-2P )
iz O oolete g Cithange ) Addition
NAME NAWE

STREE! ADDRESS STREET ADDRESS

GiTY-ST-2IP . i CiTY-ST- 2P s
TME O pelete TE O charge [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ) CITY-S1-2P

L I Datete THE Ochange T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CifY-§7- 0P . _ CIY-ST- 24P

11. [ hereby certily tha the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cortify that the inlormalion
indicated or this report is frue and aocurate and that my signature shall havs the same legal effect as if made under cath; thal 1 am a managing member or manager of the
limited ligbility company or the receiver or trustee ampewered to execute this repart as required by Chapter B8, Florida Statutes.

SIGNATURE:Z. &5~ Clc. L

of - 25-6¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oz Dayima Fnone ¥

a0 i 5




