2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 07,2007 8:00 am -

"DOCUMENT # L05000073096 Secretarv of State
1. Entity Name l :’
_ KKK
KIWI LUXURY CONDOMINIUMS, LLC 02-07-2007 30115 006 =#30.00
Principal Place of Business Mailing Address
1136 NEW YORK AVE 1136 NEW YORK AVE [
e T “Imln ||’||m IH“II’“ IIW llul ||”’ '"ll ”w ||WI“| IH"‘ m ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Slale 4. FEI Number Applicd For
20-3367050 Not Applicable
Zp Couniry Zip Country 5. Cerhficate of Stalus Dasirod O $5'00 A_ddilional
Fee Required
__6,_Name and Address.ot Current Begistered Ageni- 7. Name and-Address of New Registered Agent
Name
BRADLEY, RICHARD W .
g Strecl Address (P.O. Box Number is Not Acceplable)
1136 NEW YORK AVE
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE : :
Signature, [YDesd of Suned neme c:?égn_qle-?d agem and Uk ¢ anpheable. {NOTE: Regsieted Agenl sgnalure requnted when reinstahng) DATE
o FILE NOW!!! FEE IS $50.00
Mzke Check Payable to Fiorida Department of State
Due By May 1, 2007
13 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Hie MGRM O Detee TITLE pthange [ acdition
NAM. GROSS, CHARLESNJR NAME _
SIRLET ADDRISS | 1134 NEW YORK AVE sieetaooness | 77 3o A) € L0 7/0 //& Av €
Cily-sl-21p ST CLOUD FL 34769 CITY-Si-2IP
nte MGRM (0 pelate HTLE [thange [ Addition
NAME GROSS, CHARLES N Il NAME X
SIREET ADDRESS | 1134 NEW YORK AVE SIRFET ADDRESS //367 e %"‘A AU <.
CITY - $1-JIP ST CLOUD FL 34769 CITY-ST- 2P
NiE O pelere IIE [J thange  [] Addition
NAME NAME
SIMETADDRESS |* =~ T - © = N-SIREETADDRESE™ ™ — S m—— e e
CITY-SI-2IP CITY-ST-2IP
e [ Detese TILE (Jchange [ Asdilion
NAME HAME
SIREET ADDRESS STREET ADDRE 55
CIY-Si-2Ip CIlY-S1-2IP
TWE, 1 Deleta fhLE (CIchange [ Addition
MAME NAME
SIREE | ADDRLSS SIREET ADERESS
CiIY-Si-21P CITY-ST- 2P
e O pelele nne [J Change [ Addition
NAME NAME
SIRLE! ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-51-2IP
11. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 112, Florida Statules. | further cerlify thal the infermation
indicated on this report is rue and accurale and thal my signalure shall have lhe same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or ihe regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: )%////ﬁnw //30/17 $7-25 )Yy

3
SIGNATURE ﬂD TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE flate Laynme Fhone ¥




