FILED

May 11, 2007 8:00 am

" 2007 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT - +  Secretary of State

DOCUMENT #L0600001 7659 04-23-2007 90359 019 ****50.00

1. Entity Name
KADAR INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address = 30"07386

534 ISLEBAY DRIVE 534 ISLEBAY DRIVE

APOLLO BEACH, FL 33572 S APOLLO BEACH, FL 33572 LS ]
e TS T (R ED A O
- - YT
Suits, Apl. #. stc. Suite, Apt. ¥, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number — Appled For
' ib=175 051/ Not Appbcable
Zp Counry Zip Country ; " $5.00 aadional
5. Cortiticate of Status Desired O Foe o
8. Name and Address of Current Registared Agant 7. Nems and Address of New Registersd Agent P B
b : ° . - Name M - - - e -
JETTEN, LEO ESQ. :
534 ISLEBAY DRIVE Streat Address {P.O. Box Number is Not Acceptabis)
APOLLO BEACH, FL 33572
City . FL ] Zip Code
8. The abova namad mmy;mms tnis staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Porida. | am famidiar with, and accep!
the obligations of reqistardd agent.
SIGNATURE
Siphkiury. fypid of printsd AT D Negilered Rpent and Vs 4 wnolc abis. INGTE: Ragbiie+ il AQbat iigrairy tachsitd WS’ rii nilating} OATE
Filing Foe Is $50.00 Make chock payable to
Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITHONS / CHANGES
WLE MGRM O Cetme TNE O Change [ Addition
NAME SINGH, KAWAL NAME
sweeT aporess | 534 ISLEBAY DRIVE STREFT ADORESS
ony-51-p APOLLO BEACH, FL 33572 (B, )
e MGRM D pelts e [0 Change [ Acdition
NANE SINGH, CHARAMDAI NAME
STREETAODRESS | 534 ISLE BAY DRIVE STAEET ACORESS
uR-51-0 APOLLO BEACH, FL 33572 CiFY-51. ¢
e 1 Dets TLE O Genge (7 Adduion
NANE NAME
STREET ADGRESS STREET ADDRESS
ory.sr-ap [=LE 1.4
me_ 07 betee me [ change__ ] Aastion
Nt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. AP
me 1 Detets TALE OJChangs  {J Adition
NAME KAME
STREET ADORESS STREET ADORESS
CITY-ST-29 CITY-5T- 5P
TME [ Deete nne O Crange [ Addition
NAME NAME
STREET ADOFESS STREET ADORESS
CNTY-ST-DP CIry-s1-np
11. | heraby Certily that the information suppbed with this filing does not quelily for the axemptiona contained in Chapter 113, Florida Statutes. | furthar certify that tha information
indicatod on this repon  true and accurate and that my signature shall hava tha came legal effect s il mads under cath; thet | am a managing membar or manager of the
limizad iabillty company or the receiver or trustee empowirad to axecute this report as required by Crapter 608, Florida Stahites.
SIGNATURE: wal §13- 4] 030
SICHATURE O ytirnm Prore &




