2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M929000000638

1. Entity Name

KG INVESTMENTS, L.L.C.

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90417 040 ****50.00

Principal Place of Business Maiiing Address

11274 WEST HILLSBOROUGH AVENUE 4300 WEST CYPRESS ST
TAMPA FL 33635 SUITE 900
-- - - TAMPA FL 33607

2. Principal Place of Business 3. Mailing Address

PKLE

L

Suite, Apt. #, etc, Suite, Apt. #. etc.

MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3567131 Nat Applicable
i Count Zij i iti
Zip ounry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T e T = S e s amiee - - Name- et mml s e e o — - .

SALAS, RICARDO
11274 WEST HILLSBOROUGH AVENUE
TAMPA FL 33635

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, lyped or printed nama of ragustered agent and Glle f applicable.

{NOTE: Repisterad Agent signature requered when ransianng) DATE

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR [ Detete e [ Change [ Addition
NAME FERRELLI, RICHARD NAME

STREET ADDRESS {11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS

CITY-ST-20P TAMPA FL 33635 CITY-S1-2IP

TITLE MGR (1 Deiete s [Ichange [ Acdition
NANE SALAS, RICARDO A E 3

STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS

offy-sT-2P | TAMPA FL 33635 LITY-ST-2P

TITLE MGR O pelete TITLE {Jchange [ Addition
WAME - ~|FRANCE, Frl:ANE-MD. --=-- === = - ok NAME S : : - -

STREET ADDRESS | 11274 WEST HILLSBOROUGH AVENUE STREET ADDRESS

CiTY-5T-2P TAMPA FL 23635 CiTy-57-2IP

TITLE ‘ [ oelete TIME [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Delete TILE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51- 770 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IF

11. 'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. ! turther certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UJW

U\bnl'nf', Purks Cro

Y- 1S 913-142.932)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Daytime Phone #




