2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

DOCUMENT # L05000050191

1. Entity Name

KIA INVESTMENTS LLC

Principal Place of Business

633 NE 167TH STREET
SUITE 301
NORTH MIAM! BEACH, FL 33162

Mailing Address

SUITE 301

633 NE 167TH STREET
NORTH MIAMI BEACH, FL 33162

30000531

2. PnnctT! Place of l/juslnass 3 M

Eg&ddress ’Lnd W

AT

Secretary of State

02-13-2006 90246 001 ***450.00

Jii

E{ %"6 ete. Sulls, Apt. 8. B%S O 01102006  Chg-LLC CR2E083 (11/05)
(fioih Codens v |Gt (oadlens B LI 0 -28L51 Hioee
Zip ’3'\7\ (_Q[\ Country % ﬂ»’ Zip %}l qu Coum% n, 5. Certificate of Status Desired (| fese'ggqﬁf:;m"a'

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

NRT INVESTMENTS, LLC

633 NE 167 STREET

SUITE 301

NORTH MIAM! BEACH, FL 33162

Name

Street Addrass {P.0. Box Numbaer is Not Acceptable)

S NW 20 Ang 439D

“miami ochea §

FL [ *%1, 9

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

the obligations of registared agent.

SIGNATURE
Sigrature, typed or printed name of agent and tite o (NOTE: Registarad Agent Signaturs requird when rensiating) DATE

Fllln% Fee Is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 patete TITLE \@ Change [ Aodition
NAME TAWIL, ANDRES MOISES NAME
STREET ADDRESS | 633 NE 167 STREET #301 STREET ADDAESS 18425 NW 2nd Ave # 350
¢r-st-zP | N MIAMI BEACH, FL 33162 cirY - ST-21P Miami Gardens. F1. 33169
TiNE MGR I elete TLE Yj Change [ Addition
NAME TAWIL, JOSE FABIAN HAME . _
STREET ADDRESS | 633 NE 167 STREET #301 SIREET ADDRESS 18425 NW 2nd Ave # 330
om-st2P | N MIAMI BEACH, FL 33162 CiY-s1-2p Miami Gardens, FL 33167
TLE [ pelete VILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRES$
oITY-S1.2P CITY-S1-2IP
TImE {7 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 51-21P
TILE [ Deleta TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE O Delete TME [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2IP CITY-ST-2P

indicated on this report is true and accurale a
limited liability company or tha receiver or trus

g

11. Phereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 118, Florida Statutes. | further certify that the information
d that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
o empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MWR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




