FILED

2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000038846 i 03-27-2007 90204 036 ****50.00
1. Enlity Name
KYLY 3281, LLC
. . ‘. ‘
P;incipal.PIace of Busingss Mailing Address
+18305 BISCAYNE BLVD. 18305 BISCAYNE BLVD.
SUITE 216 SUITE 216
~AVENTURA, FL 33160 AVENTURA, FL 33160
A RNRACARACRTA VNI
Suile, ApL. #, elc. Suite, Apt. #, eic. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
@(3-[——[ (O% qq\ ; 3 Not Applicable
Zip Country 4p Country 5. Certilicate of $tatus Desired d $5'00 Addilional
Fee Required

6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name B - 0 7 —
BARTHE & LEIGH LLP
2455 E. SUNRISE BLVD. Streal Address {P.Q. Box Number is Not Acceptable)
SUITE 216

FORT LAUDERDALE, FL 33304

City FL { Zip Code

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

SIGNATURE
Signeture, typed or prmled Rame of fegistered agent and Wie f applicable {NOTE" Regiiered Agen! signature reQuir8d when (&nstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
TITLE MGR O petere LE O Change [ addition
NAME MAMER, YAN NAME
STREET ADDRESS | 18305 BISCAYNE BLVD. SUITE 218 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CiTy-51-2Ip
e O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITy-ST-2IP
TIILE [T pelgte TITLE ) change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-ZiP CITY-5T-2IP
HILE O Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cny-S1-7I9 CITY-ST-21P
TILE [ Delete TILE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CH1Y-S1-21P CITY-51-2P
IIiLE T delete TITLE [OCrange ] Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-71P

11, | hereby zertify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this repor! is true and accurate anli that my signatura shall have the same legal effact as if made under cath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or usi$e empowasred to executs this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: (—\ 03 ]li.g lot  20t.4932 0144,

SIGNATURE AND TYPED O E Sl M R, MANAGER, OR AUTHORIZED REFRESENTATIVE Da Daylsne Prone 8

< N ~J



