ot

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # L07000079535

1. Entity Name

KK & KK INVESTMENTS LLC

ecretary of State

04-04-2008 90133 014 ***138.75

Principal Piace of Business

1240 SOLITUDE LANE

Mailing Address
1240 SOLITUDE LANE

SARASOTA, FL 34242 US SARASOTA, FL 34242 US
RV G |3 ERHM A TR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26- 0bsYs 0 Not Applicabla
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired O

Fee Required

.6. Name and Address of Current Registered Agent____-

—?=Name and Address of Néw Registered Agent ="~

GARDI, LES CPA
7061 S TAMIAMI TRAIL
STEC

SARASOTA, FL 34231

Mame

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Sigrature, typed of pnntact neme of registered agent and title i applicable.

(NOTE: Registerec Agent signature required when reinstating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

I
AN

. Make check payable to
Florida Departnient of State

PN -

*

ADDITIONS / CHANGES

9. " MANAGING MEMBERS MANAGERS 10,

TNLE MGRM [ pelete THLE [ change (T Addition
NAME KOZMA, KATALIN RAME

STREET ADDRESS | 1240 SOLITUDE LANE STREET ADDRESS

orY-s-zP | SARASOTA, FL 34242 CITY-51-2iP

TILE MGRM [ oelete TITLE [ change [ Addition
NAME KOZMA, KRISZTIAN RAME

STREET ADDRESS | 1240 SOLITUDE LANE STREET ADDRESS

OTY-SI-7P_ | SARASOTA, FL_34242 _ oy | L ~

TME O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-§1-7P

TILE T Delete TITLE [ Change [ Acdition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2P

TITLE 1 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

ITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§1-29

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions 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 oath; 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.

(L

SIGNATURE:

QUCNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE

D=zla Mavina Phano 4




