. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
KEPACA LC

DOCUMENT # L02000012116

Principal Place of Business

2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131

Mailing Address

2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAME FL 33131

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 90252 021 ****50.00

60047830

R

GY CORPORATE SERVICES, INC.
ONE BISCAYNE TOWER, SUITE 3400
MIAMI, FL 33131

01232007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE! Number Applied For
47-0868584 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Nama

Strest Address (P.O. Bax Number is Not Acceplable) ~

City

FL l Zip Code

the obligations of registared agent.

8. The abave named entity submits this statsment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printsd nama of regisiered agent and titles if applicable. (NQTE: Regisiored Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ pelete THLE [ Crange  [] Addition
NAME CASEY, CHRISTINE K HAME
STREET ADDRESS | 25 BISCAYNE BLVD STE 400 STREET ADDRESS
CIY-ST-21P MIAMI, FL 33137 CITY-ST-2IP
Tme O Delete TLE O Change [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CoTy-ST-21p CITY-S1-ZiP
TME [ pelete TME Ol Change [ Addition
NAME HAME
STREET ADDRESS : - STREET ADDAESS
CITY-ST-2P CIY-ST-2P
e 3 Detets L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2iP CITY-ST-2IP
TIEe O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP
e 0 oelete TE [0 Change  {J Addition
NAME HAME
STREEY ADDRESS STREEY AODRESS
Chy-51-2F CITY-S1-2IP

indicated on
fimited liability company or t|

>

is report is trua and accurate and that my si
receiver or trustee em

11. | hereby certilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t ignatura shall have the same legal sffact as it made under oath; that | am a managing member or manager of the
to expeuta this report as required by Chapter 608, Florida Statutes.

CHeI sTING

by

SIGNATURE:

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANKTING MEMBER, | WA(E\OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

’ / 2.«7//0 F
’ Daio




