] LI

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000046903

1. Entity Name

K & K INVESTMENTS, LLC

Principal Place of Business

2503 CULBREATH COVE CT

Mailing Address

2503 CULBREATH COVE CT

VALRICO, FL 33594 US VALRICO, FL 33594 US
i . L ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Namoe and Address of New Registered Agent

DONOFRIOQ, KEVIN
2503 CULBREATH COVE CT
VALRICO, FL 33594

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

d office or regi

8. The ebove named entity submits this statemant for the purpose of changing its regist

the obligations of registered agent.

SIGNATURE

d agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of regisiered agent and Litle it applicable.

(NOTE: Registered Agent signatyre required whan reinstating)

DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Detete THLE [ Change [ Adaition
NAME DONOFRIO, KEVIN NAME e T R R Lol
STREET ADDRESS | 2503 CULBREATH COVE CT STREET ADDRESS 57T A7 e 2 ww 111
CITY-§7-7P VALRICO, FL 33594 CITY-ST-2P PRuAS RN i 05 3 55 % S S 02 & B0 S
TITLE MGRM 3D pelete TITLE [ Change {1 Addition
NAME DONOFRIC, KATRINA NAME
STREET ADDRESS | 2503 CULBREATH COVE CT STREET ADDRESS
CITY-$7-2P VALRICO, FL 33594 GITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP :S UI CTY-ST-7IP
TITLE O Deiete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-$T-2P CITY-ST-7P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
FITLE T Delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hereby certify that the inforrmation su
indicated on this report is true aed accurajel and that my signat
fimited liability company or, eceiver pftrustes empowe

SIGNATURE!:

With this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
s-stiall have the same legal effect as it made under oath; that | am a managing member or manager of the
Oto execute this report as required by Chapter 608, Florida Statutes.

IlGNATunE/Nn TYPED on MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

VW-L-O7 8130596568

Date Daytime Phone #

M



