2007 LIMITED LI‘ABIEITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000045520

1. Entity Name
KYLY 3264 LLC

Principal Place of Businass
18305 BISCAYNE BOULEVARD
SUITE 216

AVENTURA, FL 33160

Mailing Address

18305 BISCAYNE BOULEVARD
SUITE 216

AVENTURA, FL 33160

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt, #, ete. Suite, Api. #, alc.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90306 022 ****50.00

= R
60029179 FluL

HEREARIRDAMTR AT

‘E’- 01182007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEl Number Applied For
. s - L-\—_—-]-qq—q \ ’L Not Applicable

= - - o +—3
Zip . Ogu!rglry Zip Country 5. Certilicate of Status Desired O $5.00 Additional
o Fee Required
6. Name and Address of Current Registered Agent_ 7. Mame and Addrass of Haw Registered Ageat
Name

BARTHE & LEIGH LLP“
2455 E. SUNRISE BLVD .
SUITE 602 -

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

FORT LAUDERDALE, FL }33304

City

FL I Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signature, lyped o brinted name of reistared agent and ttle If applicable

{NOTE: Regsiered Ageni 5iDnalure requeed when resisiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delete TILE [ Crange [ Addition
NAME MALKA, MARC NAME

STREET ADDRESS | 183035 BISCAYNE BOULEVARD - SUITE 216 STREET ADDAESS

CITY-ST-2P AVENTURA, FL 33160 CITY-ST-2P

TITLE [ Defele WITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-$7- 2P

TITLE [ perete TTLE {JChange  [7] Addilion
NAME pamE

SIREET ADORESS STREET ADDRESS

CIY-§1-2IP CITY-ST-2IP

TITLE O Delete TILE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIry-§i- 2P

fIILE [ Celele TMLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-$T-2P

TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CivY-ST-2P CITY-5T- 2P

11. | hereby certily that the informatiop supplied wilh this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statules. | turiher certily that the information
ndicated on this reporl is true ang acgurale and thal my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the redeivgr or trustee ampowared to execute this report as reguired by Chapter 60B, Florida Siatutes

SIGNATURE: C E

o3 liylot 305 932.0%22.

SIGNATUR| Pl E O

‘}NABiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytene Phome #




