2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000028807

1. Entity Name

KA STRATEGIES, LLC

Principal Place of Business

3250 MARY ST, STE 500
COCONUT GROVE, FL 33133

Mailing Addrass

3250 MARY ST, STE 500
COCONUT GROVE, FL 33133

| BRICKEL RAVE
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Cily & State City & State 4. FEI Number Applied For
M AMI ] M LB = Not Applicable
%3 \ 5 \ Country ga \ 3 \ Country 5. Certilicate of Status Desired 4 ?i'ggqﬁfeﬁuow
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD
201 ALHAMBRA CIR, STE 601
CORAL GABLES, FL 33134

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

City

FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamnifiar with, and accept

the cbligations of ragistered agent.

SIGNATURE
I Signature, typed or printed name of regisizred agen and e i aoplcable

(NOTE: Registored Agent signaturs required when reinsiating)

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, L ADDITIONS /CHANGES

T MAWAGi NG rmf BERS [T Delers e MRORGTNG HER && >0 crnge ii@uman

NAME Kan ﬁtrls:ﬂ A NAME Y e AL BRA R

STREET ATDRESS ARIM ! smcrioness | 1 200 DRIGRELL AVE ( STE 146D

CITY-ST-2IF ciTy-ST-2P YA I A =] =RIA|

TITLE Mo A 'v\-'ﬂ' 1 oeleta TITLE AN .‘:)' @é'ia o= [ Change ﬂnddil\un

NAME ZoLD NAME HMALVA

STREET ADORESS ﬂo M S U" GE STREET ADDRESS —ﬂ—‘OM % A - 'BEZD&—D

CITY-ST-2P CIrY-§1-21P \ Dy B TE ISO

TITLE O Dolets TITLE P [ Change [ Addition

e e MiamMy, FL 33131

STREET ADDRESS STREEY ADDRESS

CITY-57-21F QITY-§T- 24P

TITLE C Dalete TITLE [Jchange O Acddition
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TTLE 2 petele TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§1-2P CITY-3T-2P

TITLE O Dalete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5F-2P

1. | hereby cerlily that the information supplied with this filing does not quality for the examption stated in Sectian 119.07(3)(i), Florida Statutes, 1 turther certify that the information
indicated 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 kability company or the receiver or frustes empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(20%) 442 9809,

SIGNATURE AND TYP

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #




