FILED
2007 L'MEERULRBAIEEJéOMPANY Apr 09, 2007 8:00 am

DOCUMENT # L0B000069001 ecretary of State
1. Entity Name 04-09-2007 90348 039 ****50.00
K&R INVESTMENTS, LLC
Principal Place of Business Mailing Addrass UL BV -
10414 SW50THCT. 10414 SW 50TH CT,
COOPERCITY, FL 33328 US COOPER CITY, FL 33328 US
S T R AR KT AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 03052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. _FE| Numbe Applied For
: QQ -—-% \Cf 7 ? 9 ? Not Applicable
Zp Country Zip Couniry 5. Certificate of Statug Desired | geiggq l':i‘:’:c:ﬁ"’na'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namsa
MARIA, FIORDALIZA V
10414 SW50TH CT. Street Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33328
City FL Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registéred agent.
' Yo,

IGNA :
SIGNATURE o

ture, rypeo‘ol printad name Of tegistened agent and fta | applcabye. (NQTE: Registarad AQent Gignatng roegqueral when reinsiating) f DatE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TITLE O Change [ Addition
HAME MARIA, FIORDALIZA Vv NAME
STREET ADDRESS | 10414 SW 50TH CT. STREET ADDRESS
CITY-ST- 2P COOPER CITY, FL 33328 CITY-ST- 2P
TILE 3 Getete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-SE-2P
TVILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIFLE 3 pelete TIMLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SE-2P
TITLE O Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 1 pelete TTLE [J Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receivs or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: { Qo

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




