2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ED

% S
DOCUMENT # L07000020398
1. Entity Name .
THREE K'S INVESTMENTS LLC 08 APR 25 PM 1: 1 1
! SEGIL o o uy sTATE
Principal Place of Business Mailing Address TALLAHASSEL, FLORIDA
7671 COUNTY ROAD 78 7671 COUNTY ROAD 78
LABELLE, FL 33935 LABELLE, FL 33935
B RN BIMTER
L ]
Suita, Apt. #‘\?lc, Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Canificata of Status Desired O Ei.ggqlﬁii;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOLT, AMY D
7671 COUNTY ROAD 78 Street Addrass (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935
City FL ‘ Zip Coda

8. The above namad entity submits this statement ior the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrafure, Typed o printed name ol ragistered agent and bike if applicable. (NOTE: Registered Agent signature raquired when renstating) DATE

FILE NOW!!! FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O petete TITLE O change  [] Addition
NAME HOLT, TIFTON G NAME
STREET ADORESS | 7671 COUNTY ROAD 78 STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33935 CATY-ST-2IP
TE MGRM ] Detete TinLE OO0 L 294 = migyme O aiion
e HOLT, AMY D e 0014 08--01003--016 #2898, 75
STREETADDRESS | 7671 COUNTY ROAD 78 STREET ADDRESS
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2IP
WLE [ cetere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-57-2P
TILE {7 Detete TMLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TME 3 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-S5-2P ~ CITY-ST-2IP

ith this filing does not quality for the examptions contained in Chapter 119, Florida Statutes, 1 further certify thai the information
d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
empowered '0 execute this report as required by Chapter 608, Florida Statutey.

SIGNATURERX \/"S(l ”‘ ¥ f*.lilljl)ﬁ MOM B !2-0/

SIENATURE ANO TYPED OR PRINTED NAME OF S}IﬁING %\AGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Daytime Phone #

11. | heraby certily that the inlormation supplied
indicated on this report is true and accurate
iimited liability company or the receiver or tru




