FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000080532 04-21-2008 90312 018 ***138.75
1. Entity Name
KRC INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address TYvY
417 SW CALIFORNIA AVE, 417 SW CALIFORNIA AVE.
STUART, FL 34994 STUART, FL 34954 _
S L AT AR R
Suite, Apt. #, etc Suite, Apt. #, etc. 03312008 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number — Applied For
APPLI=B-+OR" 2& . Qz/g %’ Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O Eese' ggq“:?:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =TT
EARLE, DAVID B. ESQ.
759 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 212
STUART, FL 34994
City ; FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name ol regisiared agent and lite If applicable. {NGTE: Registeras Agent signature required when reinstatng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

.

oo £ T .
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TME MGRM [ Delete TMLE [ Change [ Addition
NAME OCAMPO, RAUL JR, AANE
STREET ADGRESS | 417 SW CALIF, AVE STREET ADDAESS
CITY-ST-2iP STUART, FL 34994 ) OTY-S1-2P
TILE MGRM O Delete TILE [ Change [ Addition
NAME WIRKERMAN, KIVA NAME
STREET ADDRESS | 417 SW CALIF. AVE STREET ADORESS
GTY-47-21P STUART, FL 34994 CITY-5T-21P
TILE O Delete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ Delete TILE [ change [ Additicn
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CITY-ST-ZP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee emppwerad to exgfute this report as required by Chapter 608, Floriga Statutes.

SIGNAT URE: .

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




