2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

-

DOCUMENT # L05000102446

1. Enlity Narne

FSKAYE INVESTMENTS LLC

Frincipal Place of Businoss

1108 E. PARK AVE,
TALLAHASSEE FL 32301

Matling Address

1108 E. PARK AVE,
TALLAHASSEE FL 32301

2. Principal Place of Business - No P.C. Box # 3

. Mailing Addross

Suilo. Apl #, olc.

Sutte, Apl. #. elc.

FILED
May 08, 2007 08:00 A
Secretary of State

AN M

1st MOCRE CR2E083 (10/06)
Cily & Slatc City & Slatc 4. FEI Number Apphed For
NO-T APPLICABLE Nol Applicabic
Zp Country Couniry 5. Cerlificate of Status Dasired O $5.00 Addrional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

KAYE, FREDDY
1108 E. PARK AVE,
TALLAHASSEE FL 32301

Stroot Address (P.O. Box Number is Nol Acceptablo)

City

Zip Code

FL

8. The above named enlily submils this stalemenl for the purpose of changing its regislered offico or registered agent, or both . in the State of Florida, | am familiar with. and accept

the obligations cf registerod agent

SIGNATURE
Sgynaiarg, lyped of puntad name ¢ regwiercd aganl ahd Wik 1 anmicable (NOT{:: Regstered Agenl SGN&IUrg RQured whe N g nskiling) DATE
FILE NOW!I! FE_E IS $50.00 !:[@31};:;!3?5233?‘ N N
Make Check Payable to Florida Department of State 0542340 7-B000 7502 50,10
Due By May 1, 2007
g9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
ni MGRM C1 Delete T3 [ Change [ Addfition
HAMI KAYE, FREDDY NAME
SINTADDIESS | 1108 E, PARK AVE. STHLLT ADDIT S8
CIY-ST-21P TALLAHASSEE FL 32301 CITY-ST- 21
n MGRM [ Deicie e [Jehange [ Addilion
NAME KAYE, SUSAN NAME
SIHTADCESS | 1108 E. PARK AVE. SIRETADDRLSS
CIIY-S1-/P TALLAHASSEE FL 32301 eny-81-7i
iy O pelsie nug _ {1 Change [ Addilion
AR - - ) - —— Wt T- o apee \"'-—T'-'-"«-’n——-—. ’ = e - - -
S ADDRESS STREET ADDR[$$ -
CHY-5)-/IP ClHY-8T-7IP -
¥ O peleie itk [ Chiange [ Addution
NAMI NAME
STREET ADDRESS SIREITADDRESS
CIY-S1-2P CIHY-ST-70¢
nii 7 pelete e 1 change [ Addition
NAME NAME
SIREET ADDRESS SIRFETADDRISS
CIry-51-21P GITY-SI-2IP
nnr ' [ detere e O change [ Adehlion
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
GIY-S1-20p CIY-S1- 2P

11. I hereby cerlily thal the information supplicd with this lling docs not qualify lor the exemptions contained in Seclion 119, Flenda Stalutos | furthor cerlify thal the information
indicaled on Lhis report is rue and accurate and Lhal my signaiure shal have ihe same legal cffocl as if made under oalh: that | am a managing member or manager ol lhe
hmited liabilily company or the receiver o lrustoe empowerad to execule this reporl as required by Chapler 608, Florida Statutes,

F—

SIGNATURE:

FIo
wf—//oa’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AT~

Daylime Prong #




