FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO7000074903 04-23-2008 90122 017 ***143.75
1. Entity Name
KAYSER PROPERTIES INVESTMENTS LLC
Principal Place of Business Mailing Address
5816 COVINGTON COVE WAY 5816 COVINGTON COVE WAY
ORLANDQ, Fi. 32829 US ORLANDO, FL 32829 US
Suite, Apl. #, etc. Suite, Apl. #, alc.
wie: ApL 4. e wie. ApL- £, ele 04102008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
‘}Lr RYYRS 95 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ﬂ $5.00 Additional
I Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B Name
ECHEVERRIA, CESAR
5816 COVINGTON COVE WAY Strast Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32829
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
:-;f . Signaturs, typad or printed name ol regitered agant and 1itia il applicabla (NOTE: Regisiorad Agent signalure required when reingtating) DATE
* FILE NOW!l! FEE IS $138.75 Make check payableto ! ;.- .
After May 1, 2008 Fee will be $538.75 Florida Department of State -~ - - - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ petete e [ Change [ Addition
NAME ECHEVERRIA, CESAR NAME
STREET ADDRESS | 5816 COVINGTON COVE WAY STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32829 CITY-5T-21P
TITLE MGRM 3 pelete TILE [Jchange [ Agdition
NAME ECHEVERRIA, SOAAD V NAME
STREETADDRESS | 5816 COVINGTON COVE WAY STREET ADDRESS
CITY-S1-2P ORLANDQ, FL. 32829 CITY-5T-2IF
e [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-7IP CITY-ST-2IP
TLE [ oelete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IF
TITLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS - - B R
CiTY-57- 28 GiTY-S1-21P : .
TiTLE 1 Delete e e [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS o
CITY-ST-2IP CITY-ST-21P
11. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true andj accurats ' ct as it made under oath, that | am a managing member or manager of the
limited IW& ver or trustas e wered to execute this report as required By Chapter 608, Florida Statutes. .
- e / ; 8
- - .-? -929-
SIGNATURE: , 04— §oq-929-0r2e
SIGNATURE AND TYP#J OR PRiHTEd’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRE SENTATIVE Data Daytima Phona #
M PR

—== —




