2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L06000039561

1. Ertity Nane

K & BINVESTMENTS FL, LLC

e of Busingss

1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168

Frncipal Pia

Mailing Aadress

1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168

2. Principat Place ol Businoss - Mo .0 Bo<#

3. Mailng Adcdre

Swie. Api. #. ele.

Suite, Apt ¥ elc.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

R AN

1st MOORE CR2E083 (10/07)

Cily & Slae

City & State

4, FE| Numder Apgled For

87-0770414 Ner Applicatle
Tip Condry palfS Cournry $5.00 Additional
. Certihcate of ] -
5, Certihcate of Statws Desirad 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Namga

PETRIE; KENNETH O JR.
1765 BAYVIEW DRIVE
NEW SMYRNA BEACH FL 32168

Street Address (P.O. Box Number is NGt Accenable)

City

Zp Code

FL

B. The above named entily submits tug statement for the purpose 2 changing is reg:sterad office or registered agent. or poth in the State of Flonda. | am famliar with, and accept

:he nbigations ol registered agent.

SIGNATURE

Lagnalas. pe e YD A e G 100 S5E 40 LT AN Y e Q0 Ik LaTE
8, MANAGING MEMBEFI‘:JMANA("EFEE: 10. ADDITIONS | CHANGES
BILE MGRM [ Dotete TiLE [ cnange  [J Acdion
HAKE L v
AH £ - PETRIE, KENNETH O JR. KAME | 0 |U| “ R0E: J“‘
STREZT ANGREST | 1765 BAYVIEW DRIVE STREET ADDRESS .1..1(;” l"'UDF:: ].:“:: ?El

A - LN L L R

CITy-8T-21P NEW SMYRNA BEACH FL 32168 cry-§i-2P
13 MGRM [ petete Tiitk [ cChangs  [1 Additan
WANE PETRIE, BETTE A PR
STRESTADGRISS | 1765 BAYVIEW DRIVE STRRE] ALDRFSS
CITY-ST-7IP NEW SMYRNA BEACH FL 32168 CPY-5i-2P
TIE [ Dalete IRLE [ Change [ Addon
NAME RAME
STRELT ADDKESS STREET ALDFESS
LTy - 87 7R CIy-87-1p
TLF O petete TiTE [ change (7 Additicn
RAkL NAME
GIALE] ADDMESS SIPEL! EDDRESS
CITY-8T-2IP Cry-5i-2ir
HILE 1 ratere TLE Ocrange [ Addtion
HARE KAME
STALET ADLMLSS SIBELT ADDFLSS
Cily-3T- 210 CITY- 5T . 2P
TILE [0 peise TINF O change [ Acdition
HAKE NAE
SIRECT ADOAFSS STREET RLURESS
CITY $1-2I9 CITY-5T. 2P
11. | hereby cerlify that the nformation supptied witn this filing doas net qually tor the exemplions conlained in Secuon 119, Florida Statules. | turihsr certily that the information

imdieated on this renert iy true ang acewrala and that my signalure shall have the same legal etfect as if made unter oatn: thart 1
miled abelity company of the receivaer or rusles ampowersd (o @xacule this repon as raquirgd by Chapter 6U8, Flunda Slatules.

SIGNATURE

StGNATURE AND TVPED OR PNINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESE ATIVE

am a managing member or manager of the

A



