2006 LIMITED LIABILITY COMPANY PAID_ S [24 /06
ANNUAL REPORT (AR} N oK. N,

CORP.

DOCUMENT # L95000007061
1. Entity Nama M t {
KOBO FLORIDA INVESTMENTS, LLC T
Principal Place of Busmess Maiing Address
5118 JUNGLE PLUM ROAD ‘5118 JUNGLE PLUM ROAD
T e ““m"l]]m”lm ||”| IIIE] ll][l mll "lll mll "ﬂ"lmj“"lmm]
2. Principal Place gt Business 3. Maiing AdOress
Suite, Apt. k, g1C. Suite, Apt. #, ¢tC. 1st MOORE CR2EDS3 (10/0%)
I Ciy & State Ciy & Siate 8. FES Mumies Applred For
A " 650057816 —ﬁ,t s
20 Ceuniry Zip Caunty 5. Cerificate af Stalus Dasired | ?ese.gg; 3?:&“9“51
. 6. Mame and Address of Current Reglstered Agent 7. Kame and Address of Now Reglstered Ageat
MNams
gg{ 4%5‘ ’SJO%}.;E % AMIAMI TRAIL Siresl Agdress (P.O. Box Nurnber 1s NOt Accemanie)
SARASOTA FL 34239
Crly - FL , Zip Code

8. The sbé\_ié pamed entity submils this stalestient for (he purpose of changing its registered ollice or reqistsied agent, or poth, i the HMale of Flosida. 1 am famdiar with, and accey_)t
e cbhigalions of rewisiered ageni. _

SIGNATURE :
Suruurg, e o feated e ol ragreoied agert ard e d appicsbis INDTE Rogislered Agent srdlure FEQUed woen renrsiotg) DATE ) o
- FILE NOWH! FEE IS $50.00
Make Check Payable 1o Florida Department of State’
© 7V Due'By May 1,2006 o
. MANAGING MEMBERS | MANAGERS o ADDIFIONS / CHANGES B
HRLE MERM 1 Detete HiE [Jcnange  [J A
NAME KORSCH, FRIEDRICH A HNAME
STRLT ADDRESS 15118 JUNGLE BLUM RD STRLE? ADDRESS NI 1932598
| COV-SUP |SARASQTA FL 34242 : . ci-si-2e (1411700 20021 -(124 50 0
une MGRM 1 Detete BILE [ Change £ A8
NAME KORSCH, HEID! HAME
STRECTADDRESS ({5119 JUNGLE PLUM RD ) STPEET ADDRESS
Gly-S-7P  {SARASOTA FL 34242 onstoe
TR O et e O Ghange [ A
NAMT RAME
STHEES ADDIESS STREET ACORLSS
CiTY-5F- 71 oy 8T 2w
e . 3 Detete TRE Dctange O At
NAME MNAME
STAEET ADORCSS STRELT ADERESS
CRY-§F-2P CITY-51-28
IRE 3 Deice T (3 Change  [J s
NAMD NAME
STREET ADDRESS STRECT ADDRESS
IY.ST. 2P GITe-51- 2P
Tme ] Delete TifLE O Change T A
NAME NAME
SIRCET ADDRESS STREET ADDRESS
Ghy. 51-21P Gslf-51-11p

11. { hereby cerm; that the ink:rma?ion 7s'up;:|lled with this filing coes not quatly for the exemptions corlained in Sschon 118, Floridagtaiu!es. | fusiner ety that the inforrmalan
ndicated on thus report 1§ ltue and acouatg ang that my sigrature shall have the same Tegat effect as if made under oath, that | am a managing member of manager of the
timited liability comparny ar tia receiver or i wered 10 execyie his report as required by Chapter 608, Florida Siatules 9 ‘.f /

Fhicbeic#
SIGNATURE: V77, MIeM _ fFortes 3-2¢—06 Ple—692}

SIGNATURE AKD TYPED OR WNAME OF SIGHMNG m“ﬁmﬁ WEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Daw Layume Phoms #




