FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT £é
DOCUMENT #L06000056544 Secretary of State
02-29-2008 90102 014 ***138.75

1. Entity Name
KINGS ANGLE INVESTORS, LLC

Principal Place of Business Maiting Address i .
310+ CORREWAY-SUITE 524 — 3197 CORAL Y- SHITE 624 bUU11687
LORAL-CARHES-FH33145 “CORALCGABHESH-—33145
2. Principal Place of Business - No P.Q. Box # 3. Maiing Address Hm.lu ﬂﬂl I’]“llm ml] IIIl"mI II]II |m| I]II‘ Illlll m I"'
DE2E CORAL L)AL LELE COR AL WAY
Suite, Apt, "5"2‘) ¢ Sute, A"gé‘c‘g 01312008  Chg-LLG CRZED83 (12/06)
City & Smte City aSme 4. FES Number Applied For
MCARE T2 AN FAL 20-5704964 Not Applicable
Zip 7T Country Zip 7| Country - - $5.00
33145 | UgA 33145 | DfA B CertfozedSensOosied 0 s requred
6. Name and Address of Current Registared Agent 7. Mame and Address of New Registored Agent
—— . - - - Name _ 8 -
TAVARES DE MELO. PAULD A HE -
FHO-CORAL-WAY-—SUITE624 Sireet Address (P.O. Box Number is Not Acceptabie)

L2&RE& CORAL WAY FH 30¢

o HTANMT FL |33 /495

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

SIGNATURE

Signeiure, typedt or prited nama of segrsrred A0t S1xE btie f sppicahle. (MNOTE: Rege Agont S acpared when DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $338.73 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TE MGR O Detee TmE SAHE A Ctange  [] Addition
NAKE TAVARES DE MELO. PAULO WANE X LA o
o - a&,z?a oof_A uJ V':H—g X
O-S-IP | CORACGRBLES FE-39445— arv-sT. 29 HUA M, Fe (33145
TME MGR O Detetr e JAMI= Plomange [ addgition
NAME TAVARES DE MELO. EDUARDO RAME
STREET ADDRESS | 349+ CORAL WAY. SUITE 623 smeeraooness | A & L& CoRAL WAY # 3ok
Chy-s7-29 CORAL-SABEES 133145 _ CITY-ST-ZIP Hfﬁ Hf FL 33i45
o O e e ! r Jcrage  []Addition
NAME NAME
STREET ADDRESS * STREEY AGRESS
CHY-ST-ZIP QTY-57-2P
TILE [ Detee TE [Jchange [ Addition
NAME AME
STREET ADORESS STREET ADORESS
CITY-81-21F QTY-ST-2F
TIMLE O oetee TLE [Ochange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-S1-71P
TMLE O betetr THLE Ocmnge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP oTy-51-21P

11. | hereby certify that the information suppled with this fiing does not quafify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. - e L 2/ 22/ 20ef ol /&
s, s e el




