FILED
2008 LIMITED LIABILITY COMPANY - Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000046903 &S 01-22-2008 90127 010 ***138.75

1. Entity Name

K&K INVESBAENTS. LLC

0.6.8.

Principal Place of Business - Mailing Address l
2503 CULBREATH CQVE CT G\“ * 2503 CULBREATH CWVE CT 3101
VALRICO, FL 33584 US VALRICO, FL 33594  US 80“0

H . . . ! -
©iS NonperBuily DR | 'S NowheRBuRG DR
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01082008 Chg-LLC CR2E083 (12/08)

City & Slate City & Statg 4, FE| Number ‘ Applied For
6&3 ND o 13- SELAudDow 1z APPLIED FOR 20~ U8RV o appicans

Zip Country 2Zip Country . ) $5.00 additional
2250 Ml SOosw N ANY s By o 5. Certificate of Stalus Desirad O Foe Required

6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOMHOFF, PHILLIP JR.
5327 COMMERCIAL WAY, SUITE D-122 Slreet Address (P.O. Box Number is Not Acceplabie)
SPRINGHILL, FL 34606
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.
SIGNATURE

Signature, typed or printed name ol regalsrad agent and ttle it apphcable (NOTE: Registerad Agent signature requirad when renaialing) DATE _
FILE NOW!!! FEE IS %$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Ftorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delele THLE [ Change [ Addition
HAME MCINTIRE, DANIEL NAME
STREET ADDRESS | 1803 W. LUMSDEN RD STREET ADDRESS
CITY-ST-2P BRANDON, FL 33511 CITY-ST-ZIP
TITLE ) Delele TILE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§3-2IP
TITLE O Delete TLE O change [ Additian
HAME LANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-Si-2IP
TITLE O Delete TINLE ] change  [J Adaition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-21P
TITLE O Delete TLE [ Change ] Addition
MAME NARE
STREET ADDRESS SIREET ADGRESS
CiTY-ST-21P LIY-SI-2IP
11. 1 hereby certify that the informalion supgplied with this filing does not gualify for the exemptions centained in Chapiar 119, Florida Statutes. | further certify that the inlormation
indicated on 1his report is true and accurale and that my signalure shall have the sama lagal effect as it made under oath; that | am @ managing membsr or manager of the
limited liability company or the receiver or rustee empowgred s execute this report as required by Chapler 608. Florida Statutes.
SIGNATURE: e S /[~G-08  $/3W 1880
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayvme Prona s




