2006 LIMITED LIABILITY COMPANY

ANNUAL RE

FILED

PORT Mar 02, 2006 8:00 am

DOCUMENT # L05000056806

Secretary of State

1. Entity Name

KINRAY PROPERTIES LLC 03-02-2006 90137 001 ****50.00
Principal Place of Business Mailing Address

4158 FOREST DRIVE 4158 FOREST DRIVE S

WESTON, FL 33332

WESTON, FL 33332

40012300

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

ulte. A9 uile. Ao 01102006  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
20297031V Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name

QUINTERO, FERNANDQC -
4158 FOREST DRIVE
WESTON, FL 33332

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

City | Zip Code
, FL
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE 1 2L o2 fz8 /o
Signature, typsd or printed name of registared agent and title # pplicable. (NCTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make eheck payable to

N

Due by May 1, 2006 ' o :‘ Florlq_a_fDepartme_nt‘of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 7 petete TnE [FChange [ Addition
NAME QUINTERO, FERNANDO NAME
STREET ADDRESS | 4158 FOREST DRIVE STREET ADDRESS
CITy-ST-2IP WESTON, FL 33332 cIy-sT-2P
TIME MGRM 7 Oelete TE [ Change [ Addilion
NAME GARCIA, MARCO A NAME
STREET ADDRESS | 1590 CANARY ISLAND DRIVE STREEF ADDRESS
CAY-Si-2P WESTON, FL 33327 CITY-ST- 7P
TIME MGRM [ belete TITLE {1 Change [ Addition
NAME URIBE, ANDRES NAME
STREET ADORESS | 406 LAKEVIEW DRIVE #102 . __j_smeET ADDRESS . e —— — — — - - - —— —7
CmY-ST- T | 'WESTON, FL™333260 CITY-57-2IP
TME MGRM [ oetete TTLE Clchange [ Addition
NAME CASANOVA, DAMARIS NAME
STREET ADDRESS | 2167 ALWORTH TERRACE STREET ADDRESS
CITY-§T-2P WELLINGTON, FL 33414 CITY-ST-2IP
TITLE 1 Delate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Deteta TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Stawtes.

GSU-SB0 -32%8

SIGNATURE:

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deyiime Phone #




