FILED

May 14,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT: -- ~ Secretar y of State
04-26-2007 90027 045 ****50.00
DOCUMENT #L06000001917
1. Entlty Name
KP INVESTMENTS, LLC
Principal Alace of Business Mailng Address
211 JOHN KNOX RD, SUITE 110 £.0. BOX 180437
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32318
| li
T — AR
Sufte, Apt_ #, atc. Suile, Apl. #, efc. 02052007 Chg-LLC GR2E083 (12/06)
City & Stata City & Stato 4, FEl Number Applied For
JO- 402 5039 Not Applicabie
Ze Country P Couniry 5. Cenificate of Stalus Desred [ Ezggsﬂ':dm
. Name and Address of Current Registared Agont - 7. Namo and Address of Now Rogistersd Agemt
Name
LAMBERT, SHANE
1311 BETTON RD Sireet Agdress (P.0, Box Number s ol Acceplable)
TALLAHASSEE, FLL 32308
City FL [ Zip Cooe

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agen, o both, in Ihe State of Florida. | am familiar with, and accept'
the obiigations of registered agent.

SIGNATURE

Signetre, fyoed O Drivied name of age and e & {NOTE: Pogeer s AQEM LGNSR ISOUS0 when reinataring ) DATE

Fi! Foea Is $30.00 Make check payabls to

Due May 1, 2007 Florida Departmant of Stats
[Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR 3 Detetz me Ocage [T Addition
NAME LAMBERT. SHANE NME
SIREET ADORESS. | 1319 BETTON ROAD STREET ADDPESS
CIFY-ST-2P TALLAHASSEE, FL 32308 CTY-ST-DP
TRE 7 Detere ThtE O crange [ addtion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T- 2P Cry-ST. P
TME ] Deleta T0LE D thange [ Aadition
NRME NAME .
STREET ADORESS STREET ADORESS
CITY-S7- P Cify-S1-ap . -
me (3 Detete e Ocnene [ Asdtion
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-S1- 7P Cirv-si-zP
me £ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-20 cify -51-17
e O peiete me Octage [ Addilon
NAME MAME
STREET ADURESS STREET ADDAESS
crty-51-20 onY-51-2P

11. 1 herety certify that the information supphed with this fiing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the infarmation
indicated on 1his repon is true and accurpd and that my signature shall have the same legal effect as f made under gath; thal | am a maneging member or manager of the

limiled liability comparty or the 1 L] ed 10 execute this report as required by Chapter 608, Aorida Statiutes,
SIGNATURE: e Z;/L(— S pbr (350) 383-9885
mmmmuw mwmnm:a:n:n,mmmmnm 7 [ Oaysma Phone # ]
Sﬁﬁég t:#”"séf“(l




