FILED

2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT

Secretary of State

LO6000038854
PSIPUMENT # 03-26-2007 90306 008 ****50.00
. y Name

KYLY 3300, LLC.
Principal Place of Business Mailing Address
18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SUITE 216 SUITE 216 80029193
AVENTURA, FL 33160 AVENTURA, FL 33160
R s R RIEREIAWT M AR VLA

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

01182007 Chg-LLC CR2E083 {12/06)
City & State City & Stala 4 Nu m Applied For
%”ﬁ(@ q Q_, Mot Applicable
Zip Cauntry Zp Uountiy 5. Certilicate of Status Desirad a $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 602
FORT LAUDERDALE, FL 33304
Cily FL | Zip Code

8. The 2bove named entily submits this statement for the purpose of changing ils registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. . Signature. typed or printed name of regestersd agenl and title if applicable. (NOTE: Reqgistersd Agent signalute required when reinslalingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Floricda Department of State
9. MANAGLNG MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
1TLE MGR 3 Detete TITLE [ Change [ Addision
NAME NAMER, YAN NAME
STREET ADORESS | 18305 BISCAYNE BLVD. SUITE 216 STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY-ST-21P
TTLE T Delets TITLE O Change ] Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
THILE [ Delete 1ME (CJ Change  (C] Addilion
NAME NAME
5TREET ADDRESS CIREFT ADCRESS
CITY-ST-2IP CITY-Si-2IP
HILE [ Detete ITLE [O) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
NILE (1 Detete TLE (O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.SI-2p CITY-51-21P
TILE O Dalgie TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the inforguation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report is true and accurgke-and that my signature shall have the same legal eflect as it made under oath; that | am a managing mermber or manager of the
limited lability company or e récei ggmpowared 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATLR Date Gaytme Phone s




